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students who are commencing their work in the ophthalmic wards of a t the work the advice given in regara to treatment 


aeems to be sensible and judicious.”—THk Lancet, 


* Complete CATALOGUE of Mr. LEWISS PUBLICATIONS post free on application. 
LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 


= 


= 


a” 
| 
| 


THE LANCET GENERAL ADVERTISER 


16, 1904: 


rack) 


MoKeson @ Kobhine— 

Compound Stearate of Zine ...... 
Bavory & Moore— 

Pancreatic Bmulston 
Vinolia Co, Lad — 

Vales tines Meat Juice Co 

Meat Juice ..... il 


| 

WATCHMAKERS, &e. — 
Smith Sons, Ltd — 

All English Doctor's” Wateh .. tii 

‘The “Strand” All Roglish Lever 


BICYCLES & TRICYCLES :—- | 
May tes, Thomas & Fo } 
Kacelsior Motor Cycles 12 


BOTTLE MERCHANTS :- | 
lstiogton Glass Bottle Company 
Kliner Brothers, Lid. 


CARRIAGES, HORSES, 

Armstrong 

Coachmen’s and Grooms’ Liveries 12 
Cortiand Wagon Uo | 

Cortiand Amertean Carriages .... 
1) —asoetor’s coveee 12 
Krougham ...... il 
Marston's Patent Krougham Hansom 12 
Maythorn & son 


Motors for Medical Men .......... 
Vellaat Motor Care ...... 12 
Meading—improved Varrtage ........ 12 

Single Upentog Brougham .. 
Ambulance 


petor’s MroughOM U 


BY 
Actitoains, Sera, &c 
Vaportrcd Uresotene ...... 
Anasarcin ( Co.— | 
Anasarctn 
Unemical Go 
Dele 


Bell & Co.— 
Liquor Peis Aromaticus.......... 6! 
Brio’ Co.—Hria s Unygen... | 


INDEX—(Cont1nvEp). 


race 


Burroughs, Wellcome & Co. — 
Tabloid and Soloid Trade Marks . 44 


Ex) 
sare Kecord and Rate. = 
Christy & Co. 
Glyco-Thymoline,...... 
Comar & Son 
Nourry’s lodinated Wine ... 


Sprup 
Cae dylate of Sodiam 
Leeithine (CHB) OD 


Cox & Co 
Tablets ....... 16 
Taste ons Pilla ........ 


Dino fort's Flaid Magnesia . 
Dauncas, Floct hart Co. 


Alginotd tron ... . 
Fellows—syr. Hypophos. Fellows 57 

Linctae Herrin Co 

Witch Hazel Emollient .......... 


Hisedia......... 


Mist. Pepsine Oo. c. Biemutho..., @ 
Macfarian & 
Chioreform ..... 62 
Anmethetic Becher 62 


Mistura Composita .......... 
Martin smith Co.— 

Glyco-Heroin .........++ 80 

25 


& 
Parke Davis @ Oo — 
Prysiological Test ... .. 
Medicine Chests and Cases 
Price's Mavent Uaadie Uo. Uta. — 
Prive’s Gly ceria 
Kaimes & Co — 


Slingers Nutrient 63) 
Kebman— Antidiphthert o 

Lactopeptine | 

seott & Nowne—scott's Emauision 


Wileox & Co.— 

Jasart sSyrupot 
Morrhuol ....... 


Sere 


3 


226 


TRADE AND MISCELLANEOUS ADVERTISEMENTS. 
cove R. | CHEMISTS 


PAGE 


Maitico Food 

Nelsoa, Dale & C+. — 
Hip! Mutton Esseace 

Nicolay & Vo — 


amith —Hall’s Wine 
Tibbies’ Vi- Cocoa, Ltd.— Vi Cocoa 
ADDOTE 

Poods for Miahetics and Obesity . 6! 
Vewon, Ltd.— OF 
We ford & Sons 

sary Mus Supply 19 


20 

53 

iquid Pepronnids 

y Tea Co.—vathay Tem 
Digestible Tea Syndicace, Lid. — 

Plasmon Tes OF 

- 

Plasmon ae 

Plasmon 

| 


MINERAL WATERS— Continued. 


Hogg @ Son— Lithia Watere .......... 
laris @ Co —Koval Table Waters 
Water Co.— 


PHOTOGRAPHY :— 
Mart't-Developicg Kodak Spools .. 91 


& ENGRAVERS :— 
Cooke & Co.—Hrass Name Plates 


STATIONERY, &c. — 
Jobo Heath & LL 


Evening Dress Suit 

Overcoat .. 

Frock Coat and Vest OF 

Riue Serge Sul: .... 
suit.. 


Tweed 
Dowte & Marsha! Boots ............ 14 
& Sons— 
Tatiors and Habit Makers .. 
& Co.— 


Wilcos & Co. — 
Mariani Wine 
Destccated Bxtract of 


FURNITURE, 
Carter—Invalid Furniture 50 
| ROSTERS, 


Doctor's Supply Co.— 
Dr. Rasurel s Hygienic Underwear 14 


Down Hros.— 
Surgical Hand Motor, &c. ........ 
Dowsing sadiant Heat Ov. — 
Dowsing Kadiant reatand Light 
Treatment 


—Instep Arch 
ndagee 


Ost cology, &e 


Elastic stockings coves 13 

Abdominal supporting Velts ..... 15 
Robinsos & sons—Gamger Tissue .... 6) 
Co.— 

Kentbery Patent Medical Bag .... 1) 
Beabar’ & Johnson— 

Seabury Standart Gaures ...... 


Apoliinarts Co.—Apenta. 
Camwal, Ltd. —Fontalis . 
Contrezeviile Pavil on 

- p Wawr . 


Dress eee 
Capote Ulster 
Paraplaie 
Pur-lned Overcoats 


TYPEWRITING, &o. — 
pewriting 


Metropolitan Ty pe 
Chancery -lane 


lacorporated Liverooo! Institute 
Comparative Patho) 
Jenner Lestitate for Ca f Lymp 
Redman Pure Aseptic Q yeeriaated 
Reaners alt Lymph Sstablishment . 67 
Wy Ltd. Calf Lymph ....... coe OF 


WATCHMAKERS, &c. 
s Baxiish Watch 15 


&e.— 


Grans Special Toddy.......... 92 


SVERY FRIDAY. 


THE LANCET. 


SUBSCRIPTION, POST FREE. 


In crux Kivepom, 


ws O18 | 


Bix Months 
Whree Months... .. 8 2 


To rue CoLoNies ABROAD, 


One Year «£114 8 
Six Months... .. «.. O17 4 
Three Months .. .. 0 8 8 


Buabecriptions (commencing at any time) are payable in advance, 
The Manager cannot bold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements, 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remitiance. 
Cheques and Post Office Orders (Crossed “ London and Westminster Bank, Westminster Branch ") should be made payable to the Manager, 

MA CuARLxs Goop, Tux Laxcer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed, 
us Lancer can de obtained at all Railway Bookstalls, and may be ordered through any Bookseller. 
Answers are received at the O fica, by special arrangement, to Advertisements appearing in THK Lascr?. 


OPPICHS: 693 amp 684, STRAND, LOSDOS, W.C., amp 1, 8, 3, BEDFORD STREBT, 


ADVERTISING. 


Books and Publications ... .. .. Seven Lines and under £0 
Official and General Announcements Ditto 0 
Trade and Miscellaneous Advertisements Ditto 0 


(Seven Lines=about 65 words.) 


Bvery additional line 


| 
CHEMISTS & DRUGGISTS — Schering’s Glycerophosphates .... 63 
Tabloid Medicine Cases Hed Bone MArrow 49 
“asta Aylesbury Dairy — P 
Siatohley’s Uiabetic Preparations... Brass DOOT Plates P 
4 | 
SANITARY APPLIANCES &e. — 
Aymard Patent MUk sterilizer Co.— 
Milk Sterilizer 50 y 
CRinoso!l Hygienic Co. — 
= Fassett & Johnson—Rmol-Keleet .... 16 
wor Carbonie 2° 
Chloroform 20] st 
Oblory: Anmsthetic 23 
sons Lesener @ Wedd, Lia.— ce 
TAILORS, BOOTMAKERS, &c.:— pe 
Bult al 
Giles 
th 
th 
TI 
ra 
Mackey Mackey & es 
ne 
| Bus| ne 
th 
Mertens - Pruneau Paper VACCINE LYMPH :— the 
CHEMISTS & DRUGGISTS:— Patent Abdominal Belts .......... | Sons Lescner & Webb, Ltd.— cot 
Alien & Hanbarys— Faulkner's ent “The” British Pe 
} Vaccine Insticution 
| Hime Oalf Vacetne cho 
~ are 
Marcont's Wireless Telegraph Co 
Mivikin & Lawley og the 
Hattie nae i 
Arletochin Glycero- | WINES, BEER, SPIRITS, 
awon sarteli's Three Star Hrandy 
in 
Murrhuol-Creasote. | EIWERAL WATERS — nor! 
Poret bitter Water Co — ¥sculap.. MISCELLANEOUS :— hav 
Acid Glycerine of Pepsine ........ | Grimaait’s Cigarettes... 
Burgoyne, Burbidges & Uo. Crystallised Lrigtvaline O86) Boulton & as 
Veil 
Gui 
baci 
fluid 
= 
that 
5 0 pe 
| 46 s 
| 46 bei 
exp’ 
Gil 
in 
Dnuf 
fev 
& 


THE LANCET, Janvary 16, 1904. 


An Address 


oN 


SOME FORMS OF CHRONTC ABDOMINAL 
SURGICAL DISEASE. 


Delivered before the Bury and District Medical Society on 
Nor. 24th, 1908, 


By E. STANMORE BISHOP, F.R.C\S. Ene., 
HONORARY SURGEON, ANCOATS HOSPITAL, MANCHESTER, 


Mr. PRESIDENT AND GENTLEMEN,—In the first place, 
permit me to offer you, the members of this society, my 
sincere thanks for the honour you have done me by re- 
questing me to appear before you to-night and to deliver to 
you an address on a subject connected with my own special 
work, that of abdominal surgery. Your very courteous 
secretary made only one stipulation and that was that it 
should be one of general interest. I have endeavoured to 
comply with that proviso by asking your attention to certain 
points connected with some of the more chronic forms of 
abdomiral disease. 

Acute abdominal diseases with their lightning-like onset, 
their rapid course, and their often tragic endings appeal t» 
that dramatic sense that is more or less present in us all. 
They arre-t the attention and compel their study and the 
rapid growth of the surgery of this regicn has thrown great 
and almost complete light upon their cau-ation, pathology, 
and treatment. Chronic diseases have none of this attractive- 
ness. ‘The commencement of any one of them is so gradual 
that it is often extremely diflicult to fix its date within a 
period of weeks or months; its course is for a long time 
frequently associated with but indefinite symptoms and 
when at length it termirates fatally the final result is 
brought about by so many complicating pathological states 
that even a post-mortem examination may fail to apportion 
correctly the amount of damage done by the orignal factor. 
Perhaps for this very reason they deserve, and will repay, 
closer examination. Many of these conditions, moreover. 
are capable of eflicient treatment and even cure by surgical 
means if they can be detected before such complications 
arise. Such cases are found especially in connexion with 
the digestive tract, either in this alone or in connexion 
with those two main accessory secretory glands, the liver 
and pancreas, and the tubes which convey their secretion 
into that tract. 

Many researches, such as those of Bloch, Terrier, Gilbert, 
Girode, Lippmann, and others on the bacteriology of the 
biliary passages, go far towards legitimising the belief now 
very generally held that the formation of biliary calculi is 
greatly favoured, if it is not entirely caused, by the presence 
in the gall-bladder and ducts of micro-organisms which 
normally are foreign to those canals. Gilbert and Lippmann! 
have indeed shown that normal bile is not absolutely sterile, 
as believed by Netter* and Naunyn,* but the organisms 
found by them were almost entirely anaerobic, being the 
micrococcus ovalis of Escherich, the bacillus perfringens of 
Veillon and Zuber, and the bacillus radiiformis of Rist and 
Guillemot, none of which are pyogenic. Once only they 
found the staphylococcus albus and in two cases the colon 
bacillus. The same observers, however, found that the 
fluid obtained from the bile passages at the time of opera- 
tions for biliary calculi was always fertile—that is to say, 
that when grown upon culture material it always showed 
colonies—and they say that whenever aerobic micro- 
organisms were present they invariably belonged to the 
species of the colon bacillus, the most frequent of all 
being the colon bacillus itself ; this is, to use their own 
expression, ‘‘le grand envahisseur des voies biliaires.” 
Gilbert, Fournier, and Domenici' found the bacterium coli 
in a certain percentage of gall-stones, whilst Chiari and 
Dufourt cite cases in which gall-stone formation apparently 
took place as a consequence of previous attacks of typhoid 
fever. Ochsner’ also emphasises this connexion between 


1 Comptes Rendus, Société de Biologie, 1902, p. 718. 
2 Progrés Médical, 1856 
3 Klinik der Cholelithiasis, 1892. 
¢ Journal of Physiology and Bacteriology, vol. viii., p. 453. 
Annals of Surgery, June, | p. 708. 
No. 4194 


typhoid fever and biliary calculi. He has noticed also a 
connexion with previous attacks of appendicitis. Other 
writers have suggested the effect of previous attacks of 
influenza, typhus fever, and some other infective diseases in 
assisting this formation. 

Scott Carmichael’s experiments on animals, on the other 
hand appeared to him to justify the opinion that concretions 
can be formed in the gal!-bladder without the presence of 
the bacterium coli or typhosi He introduced pebbles, 
glass beads, or balls of pith into the gall bladders of dogs 
and found concretions of carbonate of lime deposited upon 
them, never of cholesterin, and this was not altered when, as 
in some cases, he injected cultures of typhoid fever or other 
organisms either at the same time or at a later date. It 
might be suggested in connexion with this statement that a 
more exhaustive ¢xamination should be made of all stones 
removed from the gall-bladder or ducts. The specimens 
I show evidently differ greatly not only in form but 
in composition, and it might be found that just as in the 
urinary tract we have three or four well-defined species 
of calculi which differ in appearance, seat of origin, and 
symptoms, so also here all biliary calculi may not be 
formed in the same way or in the same locality, as they 
certainly are not of the same material, and that this 
difference may have some connexion with the site of their 
formation. Thus, cholesterin stones are certainly more 
often found in the gall-bladder and might prove to be 
always formed there; bilirubin calcium stones are often 
found in the ducts and may prove to be usually formed in 
the liver, passing down the hepatic duct whilst of small 
s'ze and gradually enlarging in con-equence of deposits 
from the bile which would be constantly in contact with 
them, and soon. This might explain why in some cases we 
find single stones whilst the more frequent variety is 
multiple and faceted, why in some cases they are found 
only in the gall-bladder, in others in the common duct, and 
in still others, of which this is a good specimen, in which 
minute gall-stenes were found in almost every duct in the 
liver besides the large one seen, which was impacted in the 
immensely dilated common duct. 

Naunyn” perhaps sums up the question in terms which all 
may accept: ‘The invasion of bacterium co/i constitutes 
at any rate an occurrence to which stagnation of the bile 
can occasionally lead, and which is capable of producing 
cholargitis and cholecystitis, and these again may give rise 
to the formation of gall-stones.”’ 

When once cholecystitis has commenced it may end in 
suppurative cholecystitis, empyema of the gall bladder, or 
gangrene .of the same organ ; the inflammation may spread 
along the pancreatic duct and produce acute bemorrhagic 
pancreatitis or pancreatic sloughirg and abscess, but these 
conditions are outside the purpose of this address ; they are 
only mentioned in order to emphasise the untoward possi- 
bilities which may follow the entrance of infective material 
into the biliary passages. The main importance of them to 
us at present is the suggestion they carry that possibly a 
closer observation of patients who have at any time suffered 
from typhoid fever or any of the other infective diseases 
previously mentioned might bring to light earlier symptoms 
than those upon which we are accustomed to rely. Such 
early symptoms would be of very great value and would 
probably be such as would escape the patient’s own notice 
or, indeed, that of any but the trained observation of the 
patient's own medical attendant. 

If the symptoms produced by the presence of biliary 
calculi are reviewed they will be found to be very obvious in 
some cases but somewhat vague and confused in others. 
Repeated attacks of colicky pain more or less referred to the 
right hypochondrium with transient jaundice and absence of 
bile from the stools coincidently with its presence in the 
urine, are all old and well-known signs. But the last three 
are by no means always present. The difference between 
the older and later views on this subject is well shown by 
Meredith's article in Heath's Dictionary of Surgery published 
in 1886, in which he mentions aspiration of a cystic tumour 
in the hepatic region as useful as a means of diagnosis, 
especially with a view to detecting the presence of calculi. 
No one, I presume, would suggest this now. Every operat- 
ing surgeon knows that when calculi are present it is quite 
the exception to find any enlargement of the gall-bladder, 
much less one that could be felt. On the contrary, this 
viscus is usually shrunken and contracted and may be 
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difficult to find, tucked away as it is under the right lobe of 
the liver, even when the abdomen is opened. Cvourvoisier ~ 
has formulated the law that in 80 per cent. of such cases 
there is contraction of the gall-bladder, whilst in 90 per 
cent. of cases of enlargement of the gall-bladder the 
obstruction is due to other causes. Of far more value 
is the painful point described by Robson, which is 
found one inch above and to the right of the umbilicus, 
or to be exact at the junction of the upper two-thirds with 
the lower third of a line drawn from the ninth rib to 
the umbilicus and which, like the McBurney point in 
appendicitis, is painful on deep pressure. Another test, 
described by Murphy of Chicago,’ is extremely useful. The 
patient is placed in the sitting position, bending forWards ; 
the examiner, standing behind, insinuates his fingers beneath 
the edge of the ribs on the right side, the finger tips being 
bent upwards ; when the abdominal muscles are sutliciently 
relaxed to permit the lower edge of the liver being re- 
cognised the finger tips are pressed as far as possible 
beneath its lower surface. The patient is made to take a 
deep inspiration. The diaphragm forces the liver down 
until the gall-bladder touches the examining fingers when 
the inspiration suddenly ceases as though it had been 
shut off. Whilst definite indications are of course of most 
value it is of equal importince that not too much weight 
should be attached to the absence of symptoms which the 
ferce of ;revious teaching may have led us to expect but 
which the later light obtained by operation has shown to 
be untrustworthy. Thus jaundice, even temporary, is only 
present when calculi block the hepatic or common duct. 
Its absence is no proof that the gall-bladder itself is not 
packed with calculi. The absence of bile from the stools 
or its presence in the urine has simply the same signifi- 
eance. The absence of the time honoured pain in the right 
shoulder | have so frequently noted that | have ceased to 
attach any serious importance to its presence or absence. 
In several of my cases the pain has been felt below, between, 
and over the scapula, especially the right, but it has seldom 
been felt higher. Its occurrence appears to mark only 
certain positions of the stone after that has entered the 
common duct. 

Passing now from diagnosis to the question of treatment 
at the outset a most important consideration arises. Since 
the formation of calculi presupposes—if we accept the 
evidence I have given above and other evidence which is 
available but which there is po time to detail—some amount 
of inflammatory sepsis in the biliary canals, which may lead 
to more acute and destructive changes, is it wise to delay 
the removal of these foreign bodies and the drainage of these 
canals until symptoms become imperative! In the parallel 
case of urinary calculi no sach delay would be advised and 
the possible or probable advent of a chronic cystitis would 
be considered an additional reason for anticipating this by 
prompt removal of the foreign body. In all the cases which 
I have operated upon some amount of inflammatory change 
either in the walls of the gall-bladder and ducts or as 
evinced by the presence of pus in the contained fluid has 
been present, whilst in all but one the symptoms of auto- 
intoxication or inflammation have promptly disappeared 
within a few weeks of the cholecystotomy. Of course, in 
saying this, I am excluding those cases which were asso- 
ciated with carcinoma 

Prolonged presence of biliary calculi has other and no less 
objectionable results. I bave already referred to pancrea- 
titis. This has been shown by Opie, Halstead, Lancereaux,' 
and Moynihan '* to depend, sometimes at least, upon the 
presence of a stone in the ampulla of Vater, which damming 
back the current of bile from the common duct favours its 
entrance into the duct of Wirsung and so produces infection 
of that canal, gradually spreading further and further into 
the pancreatic tissues. Should that infection produce 
destruction of the islands of Langerhans glycosuria will 
result and the prospects of a successful operation be reduced 
almost toa minimum Short of this, impaction or lodgment 
of a calculus in the common duct will cause jaundice and its 
accompanying impairment of coagulability of the blood, 
greatly increasing the risk of prolonged capillary bemor- 
rhage during and after interference. My first case, that of 
a woman, aged 52 years, in whom symptoms had only 


T Deutsches Archiv ftir Klinisehe Medicin, 1889. 
* Diseases of the Gall-bladder and Bile ducts, p. 37. 
* Metical News, 1995, vol. i., p. A 
1 Traite des Maladies du Foie et du creas, 1898. 
1. Diseases of the Pancreas, 1902, p. 66. 


existed for 12 months, died from this cause. At the necropsy 
11 days later no other cause of death could be found buta 
large quantity of clots in the peritoneal cavity. This case 
occurred in 1897 before the advantages of a preliminary 
dosing with calcium chloride were so well appreciated as 
they are now, owing to the advice and example of Mayo 
Robson. Even now, however, there is a great advantege in 
being able to anticipate if possible the occurrence of this 
complication. 

Other consequences of the retention of calculi in the 
biliary ducts, whilst perhaps not so clearly demonstrable, 
equally merit attention. Papillomata of the gall-bladder, 
adenomata of the bladder and ducts, and especially cancer, 
bave all been observed in connexion with these formations. 
How far the latter may be locked upon as a consequence of 
the continuous and prolonged irritation they produce is even 
yet a very debateable point. Robson says that as a primary 
affection of the ducts cancer is rare and that it is usua'ly 
secondary to gall-stones or to extension from adjoining 
organs. Zenker'* found gall-stones in 85 per cent. of all 
cancers of the gall-bladder and Musser fixes the percentage 
at 69 per cent., Courvoisier at 85°7 per cent., and lbrodowski 
at 100 per cent. Naunyn believed that half of the cases of 
chronic jaundice diagnosed as cholelithiasis are complicated 
with cancer or are due to cancer alone. 

That cancer does not always follow even very prolonged 
existence of biliary calculi is evident from numerous cases 
detailed by various operators. A case of my own may be of 
interest in this relation. In April, 1903, Mr. J. D. Willis 
of Manchester brought for operation a woman, unmarried, 
aged 48 years, with the following history. She had suffered 
from attacks of colicky pain in the epigastric and right 
hypogastric regions at intervals since she was 16 years old 
i.e., for 32 years. When four years old she was taken to New 
Zealand, where she lived for 18 months. After her first severe 
attack which did not last long, she was free from pain for 
from four to five years, when she had a severe illness lasting 
about eight months. During this time she was jaundiced 
but had never been so since. In the course of this illness 
a suppurating hydatid cyst appeared and burst externally in 
the epigastrium. Since this time she had never been free 
for any length of time from attacks of pain. Five or six 
years ago the pain was very severe and more continuous for 
about 18 months. Some of these attacks had been associated 
with vomiting, but not all, and she attributed its occurrence 
to the morphia she had been given hypodermically. Her last 
attack was on April 10th and 11th, 1903. These attacks had 
been recurring every week or fortnight, but for the last 
few weeks they bad come on as often as two or three 
times a week. They had nothing to do in_ point 
of time with the menstrual periods which had been 
regular until the menopause two years ago. The 
patient was of colour, with no jaundice, but she 
had lately lost flesh. Each attack was described as 
beginning with a dull ache over the liver or a feeling of 
indigestion ; the acuter pain sometimes started suddenly and 
sometimes remained subacute for a long time, gradually in- 
creasing. At times she felt a dull pushing sensation in the 
right bypochondrium ; at times it made her jump by a 
shooting sensation. Aching also was felt across the back 
below the shoulder blades. It was worse on the right side, 
sometimes over the scapula, but it never went up to the 
acromion. There had never to her knowledge been bile in 
the urine or a want of it in the feces. On April 19th 
cholecystotomy was performed and a single unfaceted stone 
was removed from the gall-bladder. Nothing was felt in the 
ducts. There was a long Riedel’s lobe hanging down like the 
flap of a saddle for five or six inches below the genera! line 
of the liver. When this was drawn up the omentum was 
found firmly adherent beneath to it, to the pylorus, the 
stomach, the colon, and the duodenum. After these 
adhesions were separated the small contracted gall-bladder 
was found deep down in its fissure. Drainage was used as 
some muco-pus escaped on removal of the calculus.  Ulti- 
mately the wound entirely closed and in October Mr. Willis 
reported that she was in perfect health. 

Nevertheless, the frequent association of carcinoma with 
cases of long-standing cholelithiasis must have great weight 
in the prognosis and should, 1 conceive, add additional force 
to the indication for earlier removal of calculi when once 
their presence is demonstrated than has previously been the 
case. 


12 Deutsches Archiv fiir Klinisehe Medicin, 1889. 
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Although the tumour I show you is not connected with 
the presence of gall-stones its extremely rare character may 
render it interesting in any discussion bearing upon hepatic 
growths. I have not been able to find in the literature any 
description of a similar one nor, as I understand, has Mr. 
Mayo Robson, in the third edition of whose work, about to 
appear, it will be figured. It has already been described and 
figured in THE LANncert.'' It is, as you will see, the gall- 
bladder itself, transformed into a multilocular cystic mass, 
and was removed in December, 1900, from a woman, aged 42 
years, sent to me by Mr. J. E Harburn of Buxton, who had 
complained for 18 months of a sensation of weight with heavy, 
dull sickly pain. She had had two attacks of jaundice, the 
last eight years previously. ‘There was a rounded solid body 
in the gall-bladder area moving with respiration and move- 
able to some extent from side to side. After removal, which 
was somewhat diflicult owing to the presence of very large 
veins in the strongly adherent omentum, the intestine also 
being adherent, she recovered and went home perfectly well 
two months later. 

Passing from this region I ask your attention to another 
large class of chronic abdominal complaints, those, namely, 
affecting the large intestine. Before anything is said as to 
the diseases which affect this viscus it is interesting to note 
Dr. R. W. Leftwich's views '* as to the mechanism by which its 
function is carried on. Formerly its contents were believed 
to be equally under the influence of peristalsis, as are those 
of the small intestine—that is, that they were gradually 
forced onwards by a wave of muscular action in its own 
walls. It is evident, however, that if this is the case the 
process is carried on under conditions differing from those 
which are present in the latter. The small intestine is free 
on all sides ; the large intestine, at least so far as its two main 
arms are concerned, is fixed. The longitudinal fibres of the 
small intestine surround its tube on all sides ; in the large 
intestine they are almost wanting except as three strong bands 
placed at an equi distance around. These fibres are not con- 
tinuous with those of the small intestine, which end at the 
ileo-ceecal valve, but start afresh from the appendix, to which 
they are the best guide. The circular fibres of the small 
intestine form a well-marked and important coat which is 
pretty equally thick in its whole extent ; the circular fibres 
of the large intestine are vely much more scanty 
and not so equably distri . The canal of the small 
intestine is but slightly different in calibre in all its parts 
and any difference is gradually produced ; the canal of the 
large differs widely within comparatively short areas where 
sacculations greatly increase its transverse measurements. 

The structure of the two portions of the intestinal canal is 
not such as would be expected were the mechanism of the 
one a mere continuation of that of the other; they are 
separated by a distinct valve which seems to emphasise their 
different functions. These functions are them+elves very 
distinct, for whilst the small intestine performs a great part 
in the digestion and a of food and can only very 
secondarily be regarded as a sanitary apparatus the large 
intestine completely reverses this, and whilst absorption from 
it is but small, mu-t be looked upon chiefly, if not entirely, 
as the drainage system par excellence of the body. The 
smal] intestine with the stomach is the kitchen which pours 
its refu-e into the slopstone and drain of the cecum and 
colon. 

Dr. Leftwich points out the remarkable similarity of the 
large intestine taken as a whole toasyphon. ‘A syphon,” 
he says, *‘ consists of a reservoir, a short ascending tube, and 
a long descending one. So does the large intestine. The 
reservoir is the cecum, the short ascending tube eight inches 
long is the ascending colin, whil-t the long descending tube 
consists of the descending colon eight and a half inches long, 
and the rectum abcut seven and a half inches, the total 
length being, therefore, about double that of the short tube 
and hkely to act as a very efficient syphon. The sigmoid 
flexure has been left out of the account as its curves probably 
neutralise each other.” But it is curious to notice that this 
acts like the & shaped trap in modern drains. In fact, the 
whole apparatus might have stood for the model upon which 
modern sanitary engineers arrange their sanitary appliances. 
From the-e and other arguments which he brings forward 
in an extremely well reasoned paper which will well repay 
perusal De. Leftwich concludes that the contents of the large 
intestine are carried forward mainly by syphonage, although 


"13 Tur Lancet, 13th 1991, p. 72. 
14 Edinburgh Medical Journal, 1902, New Series, vol. xii., p. 536. 


peristaltic action is also present to a subsidiary extent, and 
he justly adds that the light thus thrown upon a great 
natural process cannot fail to suggest many ideas for im- 
proved treatment ; for example. in the treatment of fxcal 
accumulation by enemata the hips should be raised to prevent 
syphonage and too rapid regurgitation. The patient should 
remain quiescent for minutes and then resume the erect 
position somewhat suddenly ; in the treatment of diarrhara 
the same elevation of the hips will tend to retard the too 
frequent emptying of the bowel, and so on. 

Most morbid conditions affecting the large intestine are 
mainly chronic in character and extend in their whole course 
over long intervals of time, although many of them signalise 
their presence only when pathological changes have reached a 
certain stage, after which their further progress may be much 
more rapid ; and it is especially in this class of cases that the 
earlier symptoms to which I have already referred are so 
much to be desired. It is evident that here is a large gap in 
our knowledge which succeeding observers will probably be 
able to fill with immense benefit to those under their care 
and to the profession. In the majority of instances at 
present attention is first directed to them either by diffi- 
culties in evacuation, constipation, or by too frequent action 
—diarrhcea. To these fundamental symptoms may be added 
some peculiarity in the stools themselves —the passage with 
them or at other times of blood, mucus, or pus, the exist- 
ence of pain, or the presence of some abdominal swelling. 
Later, especially in those cases characterised by constipa- 
tion, distension of the abdomen may be produced and this 
may be local or general. This symptom is, however, always 
a late one and in any case which may require surgical inter- 
ference it should, if possible, be anticipated as its presence 
greatly and needlessly increases the risk and signalises 
changes in the intestinal wall which militate strongly against 
a successful result. It is, of course, scarcely necessary to 
point out how immensely it hampers any thorough examina- 
tion, especially bimanual examination. 

Given a condition of difficult and painful defecation the 
attention should first be directed to the anus and rectum. 
Hemorrhoids may be discovered and if these are large, and 
especially if they are inflamed and tender, one is apt to be 
satisfied with their presence as a sufficient explanation. 
That this is not safe, even if the patient is comparatively 
young, is of course perfectly well understood but is very 
clearly emphasised by the following case. In June, 1901, 
I was asked to see a woman, aged 31 years, by a Manchester 
surgeon. For three or four years, she had complained of 
pain in the anal region. 12 months earlier she suffered from 
influenza and for the first time noticed some loss of blood 
which had gone on ever since. She had always been con- 
stipated but this had become worse during the last 18 
months. When this gentleman examined her he found 
several piles and removed them but the symptoms continued 
and increased. On complete recto-bimanual examination a 
circular nodular hard mass was found in the upper rectum 
which had caused a certain amount of invagination. 
Colotomy was performed and later the growth was excised 
by Weir's method. It proved to be, as expected, a cylindroma 
of the rectal wall. The patient died three days after the 
last operation. 

Some obscure cases of pain in the rectum require very 
careful examination before the cause can be discovered. In 
October of this year my friend Mr. Harburn of Buxton sent 
to me a young married woman who complained of an 
intense burning pain after defecation some distance up the 
rectum. There was no fissure, no sentinel pile, and digital 
examination at first discovered nothing abnormal. The 
history given was that during her only confinement the 
bowels were moved with some pain and that ever since this 
suffering had been more or less present. At last a point was 
felt just at the upper edge of the internal sphincter on the 
right side which was extremely tender to touch. The 
description given by Bryant of ulcer of Morgagni’s valve 
supplied the explanation. Evidently some portion of hard 
feces had been forced past the child's head during the con- 
finement which would be made to scrape the posterior wall 
of the gut. This, catching one of Morgagni’s valves, had 
torn it slightly, sufficiently to expose a nerve end. Free 
dilatation of the sphincter showed the presence of a small 
ulcer which was cauterised by the electric cautery, with the 
results that all pain ceased and did not return. 

A complete rectal exploration is therefore necessary in 
all cases before we can arrive at an accurate diagnosis. And 
opinions greatly differ as to what a complete rectal diagnosis 
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means. Most surgeons, however, of the present day would 
hardly consider it complete until the possibilities of touch 
and sight have been exhausted. It is astonishing how much 
may be learnt by touch alone if both hands are employed. 
Kecto bimanual examination wi!l enable the examiner to 
make out very accurately the position and contents of all 
the organs in the pelvis, not only in the woman buat in the 
male, and | have more than once diagnosed a carcinoma of 
the sigmoid flexure by this means which was so easily de- 
pressed into the pelvis from above that simple palpation of the 
abdomen utterly failed to detect it. © her conditions out- 
side the bowel, such as enlarged prostate, impacted yreteral 
calculus, and most of the female pelvic disorders, which 
are so many that it is impos-ible even to touch them now, 
may be detected in this way, the latter often much more 
clearly than by the vagino bimanual method. 

The work of Martin, Gant,' and of Hirschman '* has demon- 
strated the importance of the rectal —-Houston’s—valves in 
producing when enlarged and thickened a train of sym- 
ptoms which form a variety of constipation only to be 
cured definitely by their division or partial removal 
Hirschman details these symptoms as follows: ‘Inability 
to defecate properly or comfortably. The patient is con- 
stantly straining at stool and passes nothing but small, 
hard, apparently broken-off pieces or a long ribbon-shaped 
stool, accompanied or not with macus. The condition has 
lasted a long time. Cathartics have lost their effect. 
Defecation does not give him relief; the rectum may feel 
hot and is constantly overloaded and stuffed. Defecation 
is infrequent, the patient going from two days to a week 
without a stool.” In such a case digital examination may 
not recognise the condition, although these valves will 
usually be felt to be more rigid than usual. The greatest 
amount of information will be gained by the use of a 
fair-sized proctoscope, of course after an enema has cleared 
the parts, when the valves will be easily seen and 
their enlarged and rigid condition recognised. Should 
such rigid valves be present purgation and enemata are 
alike u-eless for the purpose of overcoming the habitual 
constipation produced by them. The only remedy is their 
division or removal to some extent. In the-e cases Gant 
has advised the use of small clamps which are applied 
through the proctoscope by a special holder. These clamps 
produce necrosis of the parts within their grip and drop 
off when this has been followed by separation of the 
sphacelated parts. Hirschman cuts off a portion of the 
thickened valve and unites the divided mucous mem- 
brane edges by sutures. I confess that I do not like to 
leave foreign bodies, either clamps or sutures, in a septic 
cavity such as the rectum if it can be avoided; it is 
impossible to be certain how far the necrosis produced 
by a clamp will extend. I[t is equally impossible to be 
certain that the sutures introduced may not act as setons, 
being impregnated with the rec al discharges. In these 
cases I have divided the valve by the electric cautery knife. 
This has the advantage that it leaves no foreign body behind ; 
that the cauterised edges are protecte 1 by an aseptic slough, 
which permits no access of decompo-ing material until a 
granulating surface is produced in which are no open lym- 
phatic orifices ; and that cauterisation produces a sequent 
contraction in the remaining tissue which assists in 
widening the lumen. since the contraction is in a direction 
away from this. It has in my hands been followed by the 
best possible results. And in thix connexion much might be 
said of the advantage in all such cases of thorough dila‘a- 
tion of the sphincter. Almost all cases of proctitis and, 
indeed, of any intra-rectal irritation are associated with 
spasmodic contraction of this little muscle. This in its tarn 
by preventing perfect evacuation tends to perpetuate the 
trouble and it is often astonishing how much may be done 
towards relief and cure of many trou»le-ome cases in which 
there may be but slight organic mischief to be detected by 
the thorough dilatation of the anal sphincter. This, how- 
ever, must be Jilatation, gentle and gradual, not divualsion 

Passing higher up the bowel it is only possible to advert 
very briefly to growths in the sigmoid flexure. This is a very 
fav. urite site tor cylindroma, the form of carcinoma mo-t 
often met with in the large intestine. Not all ob-ructive 
growths, however, are malignant, at least in their ea:ly stages. 
Here, for instance, is a pure adenoma which produced an 
intussusception of the sigmoid flexure ard was removed 
by Maunseli’s operation. In March, 1900, Mr. J Wilde 
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| Smith of Manchester requested me to see with him a 


man, aged 43 years, who had noticed pain over the hypo- 
gastrium seven years previously after lifting some heavy pieces 
of cotton. Since that time he had passed blood and mucus 
from time to time with tenesmus. Both these symptoms 
were increasing and latterly had been so frequent that they 
were occurring ten or 12 times in the 24 hours. On exa- 
amination an intussusception of the upper part of the rectum 
could be felt high up, its lower extremity being covered by 
a soft growth which bled slightly and broke down easily 
under the finger. Colotomy was first performed and a fort- 
night later, after thorough disinfection of the lower segment, 
the abdomen was opened in the middle line; the mass was 
easily found and removed by Maunsell’s operation, the abdo- 
men being closed without drainage. Three months later the 
permeability and sound healing of the lower segment being 
evident, the colotomy wound was closed. Mr. Smith writes 
on Nov, 20 h, 1903 (more than three years after): ‘‘ Although 
this man is leading a very reckless life, he is in very good 
health and has never had any symptoms of recurring 
obstruction.” 

A great difference of opinion exists as to whether it is 
advisable to perform a preliminary colotomy in such cases. 
To my mind there appears to be an immense advantage in 
baving the area of operation and the line of union produced 
by suture of the large intestine free from feces until such 
union is firm—after which the fecal current can with safety 
be turned into its normal channel again by closure of the 
colotomy opening. In this case that was what was done and 
this illustration shows the result. There is only one diff- 


Appearance of abdominal wall ten months after operation, 


culty. The two skin wounds are not far from one another 
and from one, the artificial anus, is more or less con-tantly 
issuing infective material. How is this to be prevented from 
contaminating the other wound! The fecal flaid, if there is 
any diarrhoea, will soak into dressings and thus render them 
septi>, often very soon after they have been applied. I have 
found that this can be thoroughly prevented by building a 
semi-circular rubber dam with gutta percha tissue moistened 
with chloroform in such a way as to interpose a d»mp-proof 
barrier between the two. The chloroform m istened gutta- 
percha adheres firmly to the skin and no feces can pass it. 
It is also an advantage to seal the second wound, that 
through which the growth has been removed, by celloiiin, 
which also offers an impermeable barrier to infection from 
without. 

The treatment of muc»-colitis, in its many forms with and 
without ulceration, which may be specific, gonorrhceal, 
simple, lapoid, herpetic, dysenteric, or cancerous, has been 
greatly assisted by the clearer ideas which have been gained 
of the a:tual condition of the interior of the gut since the 
more thorongh u-e of the proctoscope and sigmoioscope ; 
the newer silver salts, especially protargol and argvro), have 
supplied us with agents which ae not rendered ineffective by 
the rapid fermation of an inert albominate as was the case 
with the older nitrate, but permit of far deeper and further 
reaching action upon the tissues and the micro-organisms 
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which have penetrated them. So large a field of new obser- 
vations and new methods of treatment is present here that it 
would have been easy to take up all the time this evening 
by going over it alone. This was impossible but I must 
mention one. At last some use has been found for the 
appendix, that abortive organ which has been so much 
denounced as an entirely superflaous viscus. In certain 
cases of mucous or membranous colitis which relapse after all 
treatment apparently because local applications tail to reach 
the cecum, the cecum itself has been opened, an artificial 
anus has been made, and the large gut has been washed out 
from end to end. Weir‘? has proposed that instead of making 
a new opening into the cecum the appendix should be found, 
brought through the abdominal wall, and fixed there. Its 
end being cut off, its lumen is utilised as the channel for 
injections. Of course care must be taken that this little 
tube is not ulcerated and that it is permeable. When once 
the tissues have returned to the’r normal state this can either 
be removed in the usual way or, which seems preferable, its 
minute opening can be closed, itself remaining ready for use 
agaio should the condition relapse. Weir, and following him 
Meyer,’* have reported cases in which this method has 
answered admirably and it certainly appears to be a valuable 
addition to our operative resources in combating these at 
present often most unsatisfactory cases. In the one case in 
which I have used it the proceeding was perfectly easy to 
carry out and was most successful. 

As was evident from the first, a large number of chronic 
abdominal surgical conditions have been necessarily excluded 
from consideration. To mention no others, there is a large 
field for description and discussion in growths peculiar to 
women, but sufficient has been said, perhaps, to emphasise 
the proposition with which I started—viz., the necessity 
for constant observaticn of chronic cases with a view to the 
discovery if possible of new symptoms which will throw 
light upon their earlier stages and which may act as danger- 
signals, so that effective surgical interference may be carried 
out whilst there is every reason to expect a successful issue 
and before daagerous complications have arisen, or at least 
before they have reached such a stage as to render all our 
efforts in+ ffectual. 

It only remains for me to thank you for the patience with 
which you have li-tened to what, I am well aware, has been 
but a feeble and ineffectual attempt to place this question 
before you. 
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THE problem of physiological albuminuria from its clinical 
side presents itself thus. A patient has albumin in the urine 
without any sign of organic disease, what is its significance 
and importance! The difficulty here lies, as it does so often 
in medicine, in applying general rules to the individual case 
The cases of albuminuria fall into two groups according as 
the cause lies in the kidney itself or not. Where the kidney 
is not itself the organ at fault the cause may be found in the 
heart or in abnormal conditions of the circulation, in blood 
changes or other general conditions, and in each case alike 
the cause may be obvious or not obvwus. Ina third group 
of cases the urine is normal when secreted, the albumin 
being aided to it as it passes from the kidney to the exterior. 
The following table makes the classification plain :— 

Cause obvious —e.g., morbus cordlis, fevers, &c. 


Cis- or pre-renal 4 © ,us not obvious. 4 Physiological or 
No obvious renal dixease. 4 functional. 


7 Obvious renal disease. 
Citra- or post-renal—accidental, from urinary or genital passages, &c. 


Physiological albuminuria might, therefore, be described, 
as this tanle suggests. as albumiouria in which the cause is 
not obvious. This makes plain the indefinite character of 


7 Metical Record, August 9th, 1902 p. 201. 
1S Metical News, vol. i, 193, p. 1203. 
1A paper ae di:cussion at tue Medical Society of 
London on Dee. 14th, 1903. 


this group of cases and the difficulties which attend the 
diagnosis. 

The first thing to be done clinically in a case in 
which albumin is found in the urine is to exclude all 
accidental contamination—i.e., to make sure that the 
albumin is not added to the urine after secretion on its way 
from the kidney. In women such contamination is common 
from the vagina and uterus but it can easily be eliminated 
by obtaining a clear catheter specimen. ‘There remain, how- 
ever, in man and woman alike other accidental sources which 
are not so easy to exclude—e g., discharges trom the urethra, 
the prostate, the bladder, the ureters, and the pelvis of the 
kidney. The presence, ior instance, of a sma}! calculus in 
the pelvis of the kidney may lead by its irritation to the 
occurrence of albumin, as it does of blood, without other 
symptoms of its pre-ence. This is especially trae of an 
oxalic acid calculus and even of oxalic acid crystals too. An 
extreme instance of this kind is the copious albuminuria 
attendirg an acute attack of gout, when tor the first day or 
two the urine may be loaded with albumin which disappears 
as rapidly as it came when the attack sub-ides. Some of 
these accidental causes are by no means easy to eliminate. 
Supposing this to have been correctly done the next step is 
to exclude all cases where there are obvious le-ions in the 
kidney or morbid conditions elsewhere in the body suflicient 
to explain the albuminuria—eg., morbus cordis, fevers, 
certain conditions of the blood, &c. This is generally not a 
difficult matter. 

There then remains a group in which no cause can 
be found to which the albuminuria can be referred. 
The patient, therefore, is assumed to be healthy and the 
albuminuria is called physiological or functional. What 
physiological or functional albuminuria then means is that 
every care has been taken to find a cause but without 
success. It does not, however, follow that because a cause 
has not been found no cause exists and that the albuminuria 
is but an accident of health. Physiologic«l albuminuria, 
therefore, is a diagnosis based partly on fact and partly on 
opinion. The fact is certain. The opinion may be open to 
question and its value depends upon the care which has 
been bestowed upon the investigation of the case. It is a 
pity, therefore, to use a term which seems to beg the very 
question which bas to be proved. The term ‘‘functional” 
seems to me even more objectionable than ‘‘ physiological” 
as being still more indefinite and vague. 

Other terms have been suggested such as intermittent, 
cyclica!, postural, and dietetic, but they are all open to 
objection. I think it would be best to discard the term 
physiological or functional altogether and to speak of the 
condition as albuminuria in the apparently healthy. This 
shows where the difficulty lies, for it is often impossible to 
be certain that the patient is in fact healthy. 

Whether it be called physiological or functional the first 
inquiry which the name suggests is this; Does albuminuria 
occur under normal or physiological conditions! It is stated 
that albumin may be demorstrated in the urine of everyone 
in some such way as the following. Urine, in which the 
ordinary tests have failed to show albumin, is concentrated 
and the re-idue is dissolved and carefully tested. Then a 
trace, very minute it may be but still sufficient, may be 
demonstrated by delicate tests. The explanation of this 
seems obvious. There is a constant shedding of epithelium 
throughout the urinary passages. If this epithelium be con- 
centrated, collected, and dissolved it will, of course, give 
the reaction for albumin. After all this question is of 
academic interest rather than of clinical importance, for no 
one suggests that albuminuria is ever physiological in the 
sense that albumin may be demonstrable by the ordinary 
means in the unconcentrated urine of any and every one. 

Statistics showing the frequency of albuminuria in the 
apparently healthy differ widely. Thus examinations made 
in the ordinary routine of out-patient practice yield a jer- 
centage of 1, 2, or 3 as the case may be. More careful 
examinations made ad hoc raise the percentage several points, 
it may be to 10. Again, frequent examinations at different 
times of the day may show albuminuria pre-ent at one time 
and not at another. In this way by careful exami: ations 
frequently made and with varied delicate tests the percentage 
may be considerably raised. 

For the purpose of the Lettsomian lectures in 1899 I had 
a long series of observations made by the late Dr. Levison 
which yielded one of the highest percentages obtained—viz , 
42. The analyses of there results are very instructive. 


First, it may be noted that of healthy perscns nearly 60 
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per cent. show not the slightest trace of albumin with any 
test at all. Of the 40 per cent., in nearly one-half the form 
of albumin was not serum albumin but nucleo-albumin, and 
that only in very minute trace Of the 20 per cent. in which 
the albumin was serum albumin, in about one half the trace 
was so minute that it would have been overlookea in ordinary 
examination. Thus we arrive at 10 per cent. in which the 
albumin would have been discovered by the ordinary methods 
of testing—-a percentage which is not far removed from that 
of ordinary experience. Finally, even in this residue of 
10 per cent. the amount was in most cases extremely small. 
The frequency of albuminuria varies considerably at different 
ages. Of healthy infants 10 per cent., it is said, pfesent 
albuminuria and among the somewhat older patients of a 
children’s hospital it has been shown in about 20 per cent. 
The most abundant statistics are for the period of school life 
among boys—and after that for young adults—when the 
percentage may reach as high as 20 or so. Albuminuria 
stands at its lowest level about the age of 25 years and 
from that period continues to rise regularly and rapidly 
with the age. 

Functional albuminuria is very often intermittent and 
varying in amount. It has sometimes been called cyclical 
but the regularity of its recurrence depends upon the regular 
recurrence of the cause—such as changes of posture from 
the recumbent to the erect position, as on getting up in the 
morning, exercise, diet, digestion, bathing, exposure to cold, 
&c. In most healthy persons, however, none of these con- 
ditions is competent to excite albuminuria, There must 
therefore be some other cause or peculiarity which deter- 
mines it and careful clinical investigation will in many cases 
succeed in finding one, It is, of course dangerous to make 
a diagnosis of disease upon a single physical sign. But the 
converse is al-o true and it is equally dangerous to assume 
that because no other abnormal sign can be discovered the 
one physical sign present can be disregarded and the in- 
dividual pronounced healthy. 

I now turn to some of the more special difficulties which 
arise in practice. 

1. The facet that albuminuria ia intermittent, oecasional, or 
cyclical is no proof that the kidneys are sound. In a case 
which is convalescent from acute Bright's disease and 
presents no albuminuria while confined to bed, the albu- 
minuria may return on getting up or be brought back by 
very slight causes, such as changes in diet. exposure to cold, 
&e. In fact, all the peculiarities of functional albuminuria 
may be reproduced. Here it must be agreed that the kidneys, 
though getting well, are not yet sound. Indeed, as con- 
valescenve proceeds the causes referred to fail to produce 
albuminuria and the recovery is regarded as complete. Of 
course, in most of these cases the albuminuria is associated 
with the presence of casts and cells, but, as stated, a few 
cells may be found in the urine of everyone and the real 
significance of a few hyaline casts is not yet agreed upon. 
Then, again, in granular kidney the albuminuria may be 
intermittent and may be absent for long periods of time and 
the urine contain few, if any, casts or cells 

2. Again, though in functional albaminuria the amount 
of albumin is tiny or bat a small trace, this may be so 
in granular kidney; while in convalescence from acute 
nephriti-, where convalescence is not complete, a small 
amount of albuminuria may persist without other symptoms 
for years. Even in functional albuminuria the amount is not 
always small. There are cases ce-cribed, though they are 
rare, in which the amount was as much as one half or more. 

3. Again, the clinical importance to be attached to the 
albuminuria viries greatly with the age of the individual. 
In newly born banies and infants albuminuna without 
obvious cause is by no means uncommon. The same holds 
god to some extent of oller children. It is common expe- 
rience that little children are easily upset by improper or 
impure fo d which, besides causing intestinal disturbance, 
rashes such as urticaria or erythema ard even fever, may 
lead to transient albuminuria, In facet in young children 
all the functions are in a condition of instability. The 
organs and tissues are not seasoned and re-i-tant ; their con- 
dition is easily disturbed by slight causes which in older 
children and in the adult would produce little, if 
any effect On the other hand, the processes of growth 
and Cevelopment are active ard recovery i+ rapid and com- 
plete in children where in the adult it would be prolenged 
and often incomplete Hence the experence in children 
cannot be applied without considerable qualification to more 
advanced periods of life. 


4. It is between the ages of 15 and 25 years—that is to 
say, in boys at school and young adolescents—that functional 
albuminuria has been most frequently described. The 
statistics at these age periods are abundant and they prove 
that albuminuria is very common in apparently healthy 
young people. This is the time of rapid sexual development 
and naturally the albuminuria has been referred to this 
cause. The two facts are coincident but there is no reason 
whatever to believe that they are related. The same is true 
of masturbation ; in this case, at any rate, what evidence 
is forthcoming is strongly opposed to such an explanation. 

The boys at school who present what is called functional 
albuminuria fall into two groups: the one florid, full- 
blooded, vigorous lads with good or high pulse tension, the 
other pale, flabby, not well conditioned, and with low arterial 
tension. ‘The two groups probably present differences in the 
pathology and prognosis and demand different treatment and 
management. ‘The significance of these cases can only be 
determined by watching their subsequent history. Some, 
the majority, get quite well soon. In some the albuminuria 
persists for a time but ultimately disappears, in others it 
is persistent, while in the residue signs of organic kidney 
mischief ultimately reveal themselves. 

Speaking generally functional albuminuria in boys raises 
serious questions, for though many seem perfectly well and 
others get quite well still the fact that others do not get well 
and the difliculty of deciding to which category any indi- 
vidual case belongs introduce factors of uncertainty in fore- 
casting its future. The practical question which is certain 
to be raised in these cases is this: ‘Shall the school life of 
the boy be interfered with!"—a question of very 
gravity to the boy and his parents and of great anxiety and 
responsibility to the medical attendant. Unless there are 
special reasons in the particular case—and each case of the 
kind has to be settled not upon general principles but upon 
its own merits—careful consideration and the balancing of 
all the pros and cons generally end in leaving the boy at 
school under the careful and constant supervision of his 
medical attendant. The risk has to be run by the boy and 
fortunately in most cases the risk proves to be slight and the 
result is satisfactory. 

5. In the young adult, up to the age of 25 or there- 
abouts, the questions are the same but of still greater 
importance, as the answer given may involve the loss of an 
appointment or of the power to effect a life insurance, upon 
which much may depend. At this age period—i.e., between 
20 and 25 year-—the frequency of albuminuria stands at its 
lowest. After the age of 25 or 30 years the frequency of 
albuminuria rises as age advances and its significance 
becomes more serious. Its gravity is also more easy to 
demonstrate, for statistics bearing directly on the question 
are available from insurance offices. In my Lettsomian 
lectures I referred to some experience on this point and I 
may be excused if I reproduce some of the figures I then 
quoted to prove the increased risk there is in these cases and 
the necessity of protecting the life offices against them. 
From the data stated a calculation was made for me by an 
actuary to show approximately the difference in mortality 
compared with healthy males. 


Rate of following year. Rate of following year. 
Ages 
attained. | Rate from Rate for . Rate from | Rate for 
figures healthy figures healthy 
given. males. given. males. 
32 153 1:06 524 2°64 2:20 
327 54 374 245 
36 3°33 116 563 T13 2-69 


lhe numbers are, of course, too small to lay any stress upon 
the actual percent+ges, but the fi,ures show in a general 
way how largely the presence of albuminuria raises the 
mortality as well in those below 40 years of age as in those 
above. This introduces the question which runs through all 
the age periods alike but becomes most pressing after the 
age of 30 years—viz., the existence of latent kidney disease, 
in other words, the relation of these cases to granular kidney. 
That this relation must be fairly close, closer than 
generally thought, is demonstrated by the diagram which 
shows the curve of granular kidney and that of albuminuria 
to be of the same character. 
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In granular kidney it is known that the albumin in the 
urine may vary greatly in amount; that it is often a mere 
trace; that it may be absent altogether, even for long 

iods ; that it may no} be associated with casts or renal 
cells; and tha: in its occasional and varying character it 
may present all the features attributed to functional 
albuminuria. Further, granular kidney is a very insidious 
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Diagram constructed from collated statistics given by 
Stirling Qight line) ant Levison (thick line), The dotted 
line shows the frequency of granular kidneys in proportion 
to healthy kidneys. It is drawn in accordance with 


Mahomed’s figures. 


disease which may lie latent or be undiscovered for years. 
It is a disease of long duration and, though the period of 
greatest mortality is in middle life, it must, running the 
chronic course it does, have existed for many years pre- 
viously. In other words, the beginning of granular kidney 
has to be looked for in quite early life. Thus many cases 
of advanced or fatal granular kidney occur under the age of 
30 years, some are met with under 20 years, and a few even 
in children. Granular kidney has been even described in 
infants, but as it is not in accord with our general patho- 
logical experiences to believe that advanced fibroid degenera- 
tion of any organ can develop in a few weeks these cases 
in infants probably have a different pathogeny and may be 
attributed to some intra-uterine or congenital defect of 
development. Interesting as these cases undoubtedly are 
they do not affect the general point at present under con- 
sideration——viz., the fact that the commencement of the 
pathological process which leads ultimately to granular 
kidney must be referred to early life, even to the period of 
adolescence or puberty, the very age at which functional 
albuminuria is most frequently described. 

If then there is no age at which granular kidney may not 
be present or be developing, it is evident that some of the 
cases of so-called physiological or functional albuminuria 
may be early cases of granular kidney in which the 
other signs of that di-ease are not yet developed, or in 
which that disease has been either not sought for or even 
overlooked. It is therefore important that in all cases of 
functional albuminuria careful search should be made for 
the signs of granular kidney. Of these signs, besides 
albuminuria, the most important is arterial thickening 
(arterial sclerosis). Of arterial thickening there are two 
well-known forms—atheroma in advanced life and that 
associated with granular kidney in middle and early life. 
Besides these two there is no other widespread or general 
arterial sclerosis recognised. Arterial thickening is not 
uncommon in young people and it can hardly be due to 
atheroma. There is, however, in my opinion, one other form 
of arterial thickening which is met with in the young and 
lusty. This is probably a physiological hypertrophy. It is 
seen in athletes and is, I believe, due to a hypertrophy of 
the muscular coat of the larger arteries similar to that 
which occurs in the heart. I have seen not a few cases in 
which this seemed to be the only admissible interpretation 
With this exception, however, so far as I know, arterial 
thickening in the young must always be looked upon with 
suspicion. Thickened arteries may suggest granular kidney 
when albumin is absent and albuminuria may be due to 
granular kidney when the arteries are not especially thick, 
but the association of the two conditions is very serious. 

Thickened arteries are not sufficiently and systematically 
looked for in the young. If they were they would be more 
frequently found. In many of the statistics of physiological 
albuminuria no reference whatever is made to the condition 


of the arteries and this omission certainly goes some way 
to vitiate the importance of the figures given. If these con- 
siderations be now a; plied to life insurance we must conclude 
that albuminuria even in the apparently healthy—i.e , the so- 
called functional albuminuria—introduces an appreciably 
increased risk to the life and that this risk increases rapidiy 
with age. The rules which have been laid down are sound 
and fully justified—viz., to reject all such lives above the 
age of 40 years, to load them heavily between 30 and 40 
years, to make some addition to every case under 30 
years, and to wait awhile and to watch the cases in adoles- 
cence and youth. ‘To which general rules may be added the 
still more important one to reject at once at every age those 
cases in which the albuminuria is associated with arterial 
thickening. 

The conclusion of the whole matter may be summed up 
thus :— 

1. Albuminuria may occur as a transitory symptom in 
persons who, except for this symptom, may be judged to be 
perfectly healthy, for they appear to be so at the time and 
remain so, 

2. But it may also occur in persons who though they 
appear at the time to be healthy develop signs of disease 
subsequently. 

3. It is difficult to distinguish at a given time between 
those who will remain well and those who will not. 

4. It is difficult to exclude for certain many of the patho- 
logical causes to which the albumin might be due. In other 
words, though there may be no proof that these causes are 
present there is equally no proof that they are absent and 
in some cases the result shows that they were not absent. 

5. Speaking generally, the larger the amount of albumin 
in the urine and the longer it persists the greater the prob- 
ability of some permanent disease. 

6. Continued observation of these cases shows that the 
so-called pbysiological albuminuria does very appreciably 
increase the risk of life and that this risk grows rapidly with 
every year of age after 30 years. 

As the result of the foregoing proposition we are led to 
the general conclusion that functional albuminuria is never, 
strictly speaking, physiological at all, but that it is, on the 
contrary, always pathological though not necessarily renal. 

Wimpole-street, W. 
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In THE Lancet of Jane 11th, 1898, p. 1612, I published 
a report of a case of recurrent mammary cancer treated by 
ojphorectomy. ‘The cancer was noticed and removed in 
October, 1890. At the end of 1896 it had recurred and had 
invaded the axilla and neck so extensively that removal of 
the recurrent growths was impossible. In March, 1897, 
the ovaries were removed. By September of that year 
none of the recurrent growth could be felt. ‘The 
patient remained in good health until the autumn of 
1901. During the greater part of September, October, 
and November she had evening pyrexia and perspirations, 
the cause of which was not found out although repeated 
careful examinations were made. In January, 1902, she 
avain bad evening pyrexia. In February she had an 
attack of pain in the region of the left kidney so severe 
as to need the injection of morphia. In March she began 
to suffer from epigastric pain after taking food. In October 
Dr. G. C. Tayler of Trowbridge, her medical attendant, 
discovered an oval, elastic, painless swelling in the line of 
the sagittal suture, near its anterior end, measuring about 
one inch by three-quarters of an inch. ‘his increased 
slowly in size during the rest of her life. The epigastric 
pain continued and in January, 1903, she began to have 
dorsal pain. In March attacks of vomiting commenced 
and her feet became «edematous. There was then no 
albumin in the urine. Later fluid was felt in the abdomen. 
In May a little blood was twice present in the urine. Her 
breathing became so diflicult that she could not lie down. 


‘| 
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On June Ist she had retention of urine and Dr. Tayler was 
unable to pass a catheter because of her inability to lie down. 
‘The patient died on June 3rd. No necropsy was made but 
I think there can be little doubt that she died from recurrent 
cancerous growths in internal organs 

The result of odphorectomy in this case was that it gave 
the patient four and a half years of good health. The cases 
in which up to 1900 odphorectomy has been performed for 
inoperable recurrent mammary cancer have teen brought 
together by Mr. Stanley Boyd. ‘The broad result which they 
show is that in about one-third of the cases the patient 
obtained **more or less marked benefit,”” this benefit con- 
sisting of retrogression of the cancer and a period of a few 
months or years of good health. This is too much to be 
accounte 1 for by chance 

A distinguished surgeon has said that he has ‘* not the 
courage nor the faith” to propose this operation for in- 
operable mammary cancer. What he is afraid of I cannot 
imagine. ‘The objections that | can understand being urged 
against odphorectomy are three. First, the immediate risk 
to life. This in competent hands is very small; but even 
were it larger than it is the life of a patient with incurable 
cancer is not very valuable to herself. Second, the tem 
porary suffering cause | by the operation. Every abdominal 
section is followed by two or three uncomfortable days. 
This is not much in comparison with the possibility of 
benefit ‘Third, the effect of removal of the ovaries on 
certain functions. This in a patient certain to die soon 
from cancer is not worth considering. Against these draw- 
backs we can tell the patient that there is one chance in 
three that the disease will retrogress and that she will have 
some months, perhaps some years of good health l agree 
with Me Boyd that in cases of inoperable mammary cancer 
oophorec tomy oucht to be offered to the patient. The draw- 
backs and the possibility of benetit should be put before her 
and she should be allowed to choose. And I think that if 
she asks the surgeon to help her to decide he should advise 
her to have it done 

Harley street, W. 
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IN a considerable proportion of males in whom some 
slight degree of hypospa lias is present certain curious and 
symmetrical markings are to be seen on each dorso-lateral 
aspect of the prepuce. These markings, which are repre- 
sented in Fig. 1, consist of two or more crescentic reddish 


Fic. 1. 


Dorsal aspect of a penis in a case of hypospatias, showing the 
ocelli on the prepuce 


lines which meet above at a dorsal angle or fornix and below 
towards the frenum of the prepuce at a ventral fornix. 
They may be styled from their shape and appearance 
**preputial ocelli.” In the oval area between the reddish 
lines are elevated folds on which may be seen minute 
openings and frequently the short stamps of bairs. An 
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occasion arose which gave us an opportunity of ex- 
amining microscopical sections through one of these 
preputial ocelli. We found it studded with large, 
wide-mouthed sebaceous glands. A reference to litera- 
ture gave us no clue as to their nature ; all text-books 
agree in stating that the skin of the distal two-thirds is 
destitute both of hairs and sebaceous glands. From the 
regularity of their form and the frequency of their occur- 
rence in conjunction with hypospadias (they were well 
marked in the last nine cases of hypospadias with hcoded 
prepuce examined at the Lock Hospital) we had no doubt 
that the-e markings were neither accidental nor pathological 
but were probably remnants of some structure or organ of 
which we were ignorant. 

The first real clue as to the nature of these preputial 
ocelli was obtained from the examination of the foreskins of 
rodents. On the prepuce of developing rats and mice,' long 
before that »tructure has risen into a told to cover the glans, 
a circular area of epithelium grows downwards into the 
subcutaneous tissue of the penis and in the course of 
development forms a compound sebaceous gland quite as 
large as a sultana raisin. When the foreskin rises into a fold 
the duct of the preputia! gland opens just inside the free 
margin of the foreskin. Its secretion gives rise to a peculiar 
odour, This gland in mice and rats is evidently formed by 
the submergence of an area of sebaceous glands. In the pig 
a preputial gland is formed in the same manner. In the 
rabbit there is a series of sebaceous glands round the margin 
of the vulval orifice, but one of them in a recess behind the 
fold that represents the prepuce is especially large and 
secretes a substance with a characteristic odour. In the cat 
and in most members of that tribe the sebaceous gland 
which secretes the sexual odoriferous substance is Cerived 
from the circumanal and not from the circumvalval series, 
and lies inside the margin of the anus. A more extended 
research showed that throughout the mammalia, and to this 
law man is no exception, there is a fringe of specialised 
sebaceous glands surrounding the anal and urogenital 
apertures, which are functionally odoriferous glands and are 
connected with the sexual system. With ca-tration, be 
these glands round the anu- or round the urogenital openings, 
they cease to secrete their characteristic sub-tances. 

At first our search for the preputial glands in primates, 
animals much more nearly allied to man than those above 
cited, was disappointing ; an examination of human embryos 
at all stages of development was al-o, at first, without result, 
because we did not know where or what to look for. The 
first real evidence we found of them was in certain South 
American apes and it was not in the males, but in the 
prepuce of the clitoris of the females that we came across the 
same markings and structures as we found in the prepuces 
of hypospadiac man. The skin of the penis in apes and 
anthropoids is covered with hair and ordinary sebaceous 
glands. We onght to have recognised that the correlation of 
the ocelli with hypospadias indicated that the condition was 
to be sought for in the female—for hypospadias is un- 
donbtedly a partial inheritance of a female condition. 

Ono turning to the condition on the prepuce of the female 
these ocelli, sometimes poorly marked, but frequently very 
distinct, were always to be seen (Fig. 2). (n the lateral 
aspect of the prepuce, in the neighbourhood of the frenum 
preputii, an area of large sebaceous glands was constantly 
found on microscopical examination, although to the naked 
eye they may appear to be absent. They do not occur on 
the dorsal aspect of the prepuce or on the skin along the 
dorsal aspect of the clitoris Dr. Robert Keith found them 
to occur on both aspects of the labia minora, an especial group 
being situated at each side of the clitoris in the depression 
between the prepuce and the labium majus. They vary 
greatly in development in different women. The inner aspect 
of the labia majora is studded with them. In a series of 
cases kindly inspected for us by Mr. Charles Gibbs at the 
Lock Hospital the following conditions were observed. 

Case 1—The patient was a quadroon, married, aged 28 
years. There was a well-marked preputial fold but no 
evidence of glands. 

Case 2.—The patient was single, aged 20 years. The 
prepuce and anterior extremities of the nympbx were united 
into a ridge. There was no evidence of glands. 

Cask 3.—The patient was married, and aged 38 years. 
The prepuce was well marked, the clitoris being small. The 


1 Mr. C. B. Lockwood very kindly placed his splendid embryological 
collection at my disposal.—A. kh. 
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upper part of the vestibule beneath the clitoris showed two 
small blind holes in the mid-line, which represented the 
lacuna magna There was no evidence of sebaceous glands. 
} Case 4 —The patient was aged 22 years. single. There 
was a rudimentary clitoris. The prepuce and cru‘a were 
represented by a slight elevation on each side, with a 
depression in the centre. There was no evidence of seba- 
ceous glands. 


Vulva of a human foetus in the seventh month. The area 
is faintly stippled in which sebaceous glands are found. 
Pp, Prepuce. Frenum. © Ocellus. Labium minus. 
Labium majus. Rk, Retinaculum, a, Anus. 


Case 5.—The patient was aged 23 years, married. There 
was a large clitoris; the crura and prepuce were well 
marked ; no evidence of sebaceous glands was present. 

Case 6 —The patient was aged 24 years, married. The 
clitoris was well marked, the crura passing down into the 
nympbx. ‘There were a slight ridge under the pink mucous 
membrane and a hooded well-marked prepuce. Under the 
lens the appearance was like a ridge of sebaceous glands. 

Case 7.—There were two distinct rows of glands, six in 
the external, four in the internal row in the angle between 
the prepuce and the labium majus; all the genitalia were 
more greasy-looking than usual 

Casé 8.—The patient was single, aged 22 years. In the 
angle between the prepuce and the labium majus were 
four well-marked glaads on the left, not so obvious on the 

ht. 

“Sone 9.—-The patient was married, aged 24 years. The 
nymph were covered with sebaceous glands which extended 
to the prepuce. On the left side was a row similar to that 
in Cases 7 and 8. The whole genitalia were very greasy. 

Casgé 10 —There was no evidence of sebaceous glancs. 

Case 11 —The patient was a German, married. The 
sebaceous glands in the angles between the labium majus 
and the prepuce were continuous with those of the nymphe. 

Cast 12—The patient was a half caste negress, single, 
aged 29 years. She had a well-marked prepuce and clitoris. 
There was a large number of sebaceous glands on the 
nymphw, extending to the edge of the prepuce ; none were 
pre-ent on the prepuce. 

Cask 13 —The patient was a blonde. There was no 

igmentation about the vulva. No sebaceous glands could 
seen. In brunettes they are better marked. 

Case 14.—The clitori-, prepuce, crura, and anterior 
extremity of nymphe were united into a curved ridge. 
There were one or two depressions in the vestibule like the 
orifices of glands. 

Case 15 —There was a pale pink mucous membrane. No 
sebaceous glands could be seen. 

Case 16.—The same conditions were present as in 
Case 15. 

Case 17.—The patient was single. Sebaceous glands 
were present in the angle between the labium majus and 
the prepuce but none on the prepuce. The genitalia were 
very greasy. 

Cas& 18 —The patient was married. There were sebaceous 
glands extending up to the clitoris. 


Case 19.—The patient was married. The prepuce was 
well marked ; there were no sebaceous glands. 

Case 20 —The patient was single and awed 21 years. ‘The 
sebaceous glands were well marked in the angle between the 
labium majus and the pr: puce, also on the prepuce. 

Cask 21.—The patient was single. ‘There were well- 
marked sebaceous glands from the hair of the mons Veneris 
to the prepuce. These were huge and arranged in parallel 
rows. She had an atrophied uterus and her breasts were 
wasted. (ne ovary was removed five years ayo. 

Cask 22.—There were a large prepuce and clitoris. with 
smegma. No sebaceous glands were to be seen on the 
prepuce. 

Cast 23.—The patient was single and aged 22 years. 
There was a well-marked bunch of sebaceous glands extend- 
ing to the prepuce. 

In the male department out of 504 cases examined during 
the months of July and September, 47 cases, or 1 in 10° 7, 
were found to have abnormally placed meatus. 13 of these 
showed two or more openings through which the urine was 
passed. Since the end of May we have seen nine cases as 
depicted in Fig. 1. One of the nine showed two well- 
marked ridges extending from the ventral fornices, down- 
wards, to be lost behind the misplaced meatus urinarius. 

With this knowledge of the distribution of the sebaceous 
glands in the female to guide us we found that there was 
constantly present in the skin of the penis a series of glands 
beginning in the ventro-lateral aspect of the prepuce (see 
Fig. 3) and stretching backwards along the ventral aspect 


Fic. 3. 


Side view of the penis and scrotum of a child at full time, 
The area is faintly stippled in which sebaceous glands are 
found. P, Penis, sc, Scrotum. Rk, Raphe. 


on each side of the raphé and ending in the ordinary 
sebaceous glands at the root of the pemis and base of the 
scrotum, ‘This gave us a clue to certain vexed points con- 
cerning the homology of the labia minora in the male. 
In the male these folds grow together on the ventral 
(perineal) aspect of the penis: the series of sebaceous 
giands on the ventral aspect represents the glands of 
the labia minora in the female. The retinacuia of the 
labia minora, shown in Fig. 2, are the only parts which 
directly assist in forming the floor of the male urethra. 
Thus the conclusion we were led to concerning the nature of 
the preputial ocelli, found in cases of hypospadias, is that 
they are, like the condition of bypospadias itself, inherited 
from the female. In the same manner the male inherits the 
nipple and breasts and the rudiments of a vagina and uterus, 
and further, that the circumvulval or odoriferous glands of 
man are similar in natare to the corresponding glands of 
mammals, but in him they are developed in the female and 
only represented as rudiments in the male. 

In the course of this research we failed to find any trace of 
Tyson's glands which have been described in every text-book 
of anatomy published since Tyson’s time. To quote from 
the last edition of Quain’s Anatomy : *‘ Numerous sebaceous 
glands are collected round the cervix of the penis and corona 
glandis ; they are named the glands of Tyson or glandule 
odorifer#, their secretion having a peculiar odour.”’ It shows 
the strength of the faith of anatomists that they have for 
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nearly two centuries described glands which have not, and | years previously when he was suddenly attacked with a 
never had, an existence. Further, there is no written | violent pain which he located to a point a little to the right 


evidence that Tyson ever described or observed such. 


of the mid-line of the abdomen just above the pavel. He 


On turning ty a paper by Professor landler and Dr. Paul | also vomited several times. The attack lasted for some hours 


Domeny 


we found that a number of leading continental | 


and gradually passed off. Ever since he had felt a sense of 


investigators had denied their existence from time to time | discomfort after taking food. About 12 months previously 
during the last 20 years ; they, however, had failed to find | he had had another attack of vomiting after drinking whisky, 
sebaceous glands in the prepuce as well as in the corona of | and on several other occasions the same thing happened, so 
the glans or the neck of the penis. They describe, however, | he gave up whisky. Some six mcnths previously he found 


a number of cysts in the neighbourhood of the frenum 


preputii. 
Whence, then, comes the smegma which is found Teneath 
the prepuce ! It certainly is not secreted by glands. Before 


discussing its origin it is necessary to turn to the develop- 
ment and nature of the prepuce. Rather more than two 
years ago Dr. |) Berry Hart published in the Journal of 
inatomy and Physology an excellent paper dealing with the 
morphology of the human urino-genital tract In that 
paper he set forth quite a new view of the development of 
the prepuce. Up to the time he published his paper 
everyone regarded the epitheliam which joins the prepuce to 
the glans penis as having been buried there by the growth 
of the prepuce forwards over the glans. He, on the other 
hand, regarded the epithelium as a solid ingrowth, which 
starting from the neighbourhood of the meatus urioarius, 
shelled off, as it were, a layer of skin to form the prepuce. 
One of us accepted that view and gave it prominence ina 
text-book on embryology. But on investigating the matter 
we found that the old account is the correct one—namely, 
that the prepuce is formed as a fold that rises up and grows 
forward like a hood over the glans. As the prepuce grows 
forward three changes occur: (1) a new epithelium is formed 
on its deep surface, the lining cells arising from the epi- 
thelium covering the neck of the penis ; (2) deep ingrowths 
of epithelium take place during the last month of fcetal life 
into the free margin of the prepuce which is thus thrown 
into folds (if this process is arrested phimosis is the result) ; 
and (3) that in the lateral aspects of the penis ridges of 
epithelium grow int» the prepuce and give rise to folds. In 
cases of hypospadias in the male, and as a normal process in 
the female, these ingrowths are few in number and limited 
in extent. It is these ingrowths which give rise to the red 
lines seen in the preputial ocelli. The epithelium which 
covers the neck of the penis and lines the prepuce is of a 
peculiar nature. It is clearly allied in structure and nature 
to the epithelium which forms the sebaceous glands. When 
the cells desjuamate they are transformed not as are the 
cells of the skin into a corneous substance but into a sub- 
stance closely allied to sebum—smegma. 

The skin of the penis of man is peculiar in being destitute 
of hairs. In that man differs from every other primate. This 
we believe is due to the fact that the +kin on the der-um of 
the human penis is, comparatively speaking, an insertion or 
new growth that separates the prepuce from the skin over 
the symphysis pubis. The origin of the dorsal skin of the 
penis characterised by the absence of hairs and sebaceous 
glands may be related to the posture in which connexion is 
effected in man. 


CARCINOMA OF THE DUODENUM; 
RESECTION ; RECOVERY. 
By G. A. SYME, M.S. Mein, F.R.C.S. Exc., 


SURGRON TO TITRE MELNOURNVE HOSPITAL AND ST VINCENT’S HOSPITAL; 
LECTURER ON ANATOMY, UNIVERSITY OF MELNOURNE, 


Carcinoma of the duodenum is rare ; according to Ewald 
out of 1148 cases of carcinoma of the intestine only 19 were 
in the duodenum. ‘If a malignant tumour is found obstruct- 
ing the duodenum, resection is practically impossible.” * 
The following case in which a constricting carcinoma of 
the duodenum was successfully removed is therefore of 
interest. 

A man consulted me on April 3rd, 1903, complaining of 
*‘indigestion."" He stated that his age was 40 years and 
his occupation that of a farmer; he was married and had 
four healthy living children ; his wife was healthy and had 
had no miscarriages. He was perfectly well up to two 


2 Wiener Klinisehe Wochensechrift, 1898, p. 555. 
Surgery of Malignant Disease, Butlin, second edition, 
Pp. 


that he vomited some hours after eating, his food being 
rejected partially digested no matter what its nature. He 


| also felt pain and discomfort after food which were relieved 


when he vomited. These attacks of vomiting gradually in- 
creased in frequency until they occurred daily. He had no 
actual pain, had a craving for food, and had tried all kinds 
of food with the same result. The vomit had never con- 
tained blood or bile. His weight 12 months previously was 
10 stones 8 pounds ; now it was 9 stones 9 pounds. He was 
distinctly emaciated; no tumour could be felt in the 
abdomen and the stomach was dilated, with distinct splash- 
ing. The heart and lungs were normal. The urine was acid, 
of specific gravity 1018, and contained neither albumin nor 
sugar. The knee jerks and other reflexes were normal. The 
diagnosis made was pyloric obstruction probably due to 
malignant growth and operation was advised. The patient 
was ost indignant at what he regarded as a ‘‘ cold-blooded 
proposal” and declined to have anything done in spite of 
careful explanations. 

On August 3rd he sent for me to see him. I found him 
in bed, extremely emaciated, and so weak that he could 
hardly stand. He had been trying all kinds of quacks and 
latterly had been under the care of a practitioner who had 
finally advised operation. I was still unable to detect any 
tumour. On August 5th he was anwsthetised with chloro- 
form by Mr. A. N. McArthur. Assisted by Dr. D. M. 
Morton I opened the upper abdomen in the middle line. The 
stomach was dilated but otherwise appeared to be free from 
disease. Further examination revealed a hard thickening of 
the third portion of the duodenum, with infiltration of the 
adjacent glands ; above the thickened portion the bowel was 
dilated. It was decided to remove the growth. Sterile gauze, 
wet with hot sterile saline solution, was packed round ; 
clamps were applied above and below the growth, and then 
rubber-covered Kocher’s clamps on healthy bowel farther 
away. The intestine was dividei between the clamps and 
removed with the affected gland en masse. Bleeding vessels 
were caught in compression forceps as they were cut and sub- 
sequently ligatured with silk. The cut edges were cleaned 
with dry sterile gauze and then approximated. A continuous 
silk suture was passed through all the coats, uniting the 
edges, some little difficulty being experienced owing to 
the difference of calibre. The line of union was then in- 
vaginated with another continuous silk suture—sero- 
muscular where the bowel had a peritoneal coat and 
muscular only where there was no peritoneum on the pos- 
terior surfaces. The abdominal incision was united with 
interrupted silkworm gut sutures, including skin, aponeu- 
rosis, and peritoneum. A high enema of one pint of saline 
solution and one ounce of brandy was given on the table. 

The patient rallied well and had no vomiting. He was fed 
with saline and nutrient enemata alternately for the first 
36 hours. Thereafter sterilised water, brandy and water, 
plasmon, peptonised broth, and milk were given by the 
mouth in amounts of half an ounce every two hours. The 
amounts were gradually increased and given at 4 
intervals. Alternate sutures were removed on the twel 
day and all the sutures on the sixteenth day, when the wound 
seemed to be firmly healed. On the twenty-first day, how- 
ever, the scar yielded and some omentum protraded at the 
lower part. The woand was re-sutured and eventually healed 
firmly. The patient gradually gained strength, resumed his 
ordinary diet, and returned to his hom? in the country. On 
Oct. 30th he came to town and saw me ‘The scar was quite 
firm with no sign of hernia, he could eat ordinary diet with 
no discomfort, and his weight was 10 stones 2 pounds. 

The following report was received from the pathological 
department of the University of Me\bourne. ‘‘ The specimen 
consists of a portion of duodenum about three and a half 
inches long. At its centre it is constricted and thickened 
and above this the bowel is dilated and shows signs of 
chronic irritation ; below the intestine is normal. The 
strictured portion is one and a quarter inches long and its 
wall is three-eighths of an inch thick. It is of firm con- 
sistence and there is practically no ragged ulceration in the 
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lumen. The peritoneum is thickened over the growth and 
an enlarged gland is adherent to the peritoneal surface 
which is much wrinkled and looks as if numerous adhe- 
sions had been torn through. Microscopically the central 
thickened part is invaded with columnar carcinoma down to 
the circular muscular layer. On each side the carcinomatous 
infiltration extends, gradually diminishing as it is traced up 
and down until the muscularis mucos becomes intact. The 
carcinomatous tissue occurs in large masses with an attempt 
at alveolar formation. The central part of the stricture has 
no epithelium on the surface, which is formed of a band of 
fibrous tissue (with epithelial cells just below). The nuclei 
of the connective-tissue cells in this part are elongated, 
indicating long-standing disease. The epithelial cells are of 
a low cubical type and do not stain well. The vessels are 
not numerous and are fairly thick-walled, especially the 
inner coat. The most noticeable point in the section is the 
great development of connective tissue, causing the firmness 
of the stricture and probably indicating relative chronicity.” 
Melbourne. 


ON THE QUESTION OF TRYPANOSOMA 
INFECTION IN MAN. 


By Prorgessor F. MARCHAND, 
OF LEIPsIC; 


AND 
J. C. G. LEDINGHAM, M.B., Cu.B., B.Sc, 


OF MARISCHAL COLLEGE, APERDERN, 


Tue articles of Leishman,* Donovan,* and _ Ross‘ 
prompt us to make the followirg communication. At 
a meeting of the Medical Society of Leipsic on Feb. 
3rd, 1903, there were exhibited by one of us (Professor 
Marchand) microscopical preparations of the spleen, the 
liver, and the marrow from a peculiar case of spleno- 
megaly accompanied by anemia which was discussed 
in relation to the socalled Banti’s disease.’ The case 
occurred in a man, aged 23 years, who had previously 
been quite strong and had taken part in the Chinese 
campaign. During the course of the war, however, and 
for eight months after its close he had enjoyed good 
health. About the end of January, 1902, he was taken ill in 
Leipsic, his complaint being loss of appetite and weakness. 
Towards the end of February attacks of headache and 
sweating began to intervene, occurring in a regular fashion 
every morning and afterroon. These symptoms were suc- 
ceeded about the end of April by hoarseness and cough, for 
which he sought treatment in the clinic for diseases of the 
throat. Under suspicion of malaria the patient on June 7:h 
was transferred to the Internal Medicine Clinic of Geheim- 
rath. Professor Curschmann (St. Jacob's Hospital). Here 
the presence of an already extreme enlargement of the spleen 
was verified (its length being 23 5 centimetres). Repeated 
examinations of the blood with a view to the discovery of 
malarial parasites were always followed by a negative result. 
In the meantime the patient suffered continually from fever 
which was partly of a remittent and partly of an intermittent 
character but conformed to no regular type. Further, severe 
anemia and diarrhcea set in. In the beginning of August 
tubercle bacilli were found in the sputum, a phthisical pro- 
cess in the left lung gradually developed, cystitis intervened 
and death followed on Dec. 12th. 

At the post-mortem examination, which was performed in 
the Pathological Institute, there were revealed advanced dis- 
integration of the left lung, dysenteric and tuberculous ulcers 
in the large intestine, cystitis, pyelonephritis, and an extreme 
enlargement of the spleen (length, 28 centimetres ; breadth, 
15 centimetres ; weight, 1750 grammes). The latter was 
somewhat soft and of a dark greyish-red colour, changing in 
parts to a lighter hue. The liver showed a reddish-brown 
colour and slight enlargement and the bone marrow was red. 
Film preparations from the spleen were unfortunately not 
made and the examination of the blood from the cadaver 
showed, apart from the anwmia no important changes. 


1 Translation of an article appearing simultaneously in the Central- 
blatt fir Bakteriologie und Parasitent unde, 
2 Brit. Med. Jour., May 30th, 1903, p. 1253. 

3 Thid., July Lith, 1903, p. 79. 
* Ibid., Nov. 14th, 1903, p. 1261. 
5 Miinchener mediciniscbe Wochenschrift, No. xi., March 17th, 1903. 


All the more surprising therefore was the result of the 
microscopical examination of sections of the spleen, the 
liver, and the marrow after fixation in Miiller’s tluid with 
5 per cent. formol and hardening in alcohol. In the 
cells of the spleen pulp were found an extraordinary 
number of peculiar bodies of about lu to 1 5u in diameter 
and which stained intensely with nuclear stains (hwma- 
toxylin, carbol-fuchsin, &c.) These bodies at first sight 
reminded one of micrococci but under the higher powers 
of the microscope presented themselves in the great 
majority of cases as distinctly ring-shaped. Some of the 
pulp cells showed rather advanced degeneration of their 
nuclei. The portal capillaries of the liver contained very 
numerous large cells of an amceba type which in many cases 
completely blocked the lumen of the vessel. These large 
cells possessed in their interior besides their nucleus proj er 
a very large number of the same small bedies above 
described which frequently lay in larger clumps in vacuoles 
of the cell protoplasm. Very often, too, besides the small 
bodies the protoplasm of these large cells included leucocytes, 
sometimes not a few. ‘Ihe marrow likewise contained in ad- 
dition to the usual marrow cells large numbers of the same 
huge amceba-like phagocytes which inclosed in their interior 
extraordinarily numerous smal! bodies of the same nature, 
as well as red blood corpuscles. It is to be noted, however, 
that the bodies were never found in the interior of the red 
blood corpuscles and that pigment formation was never 
associated with them. Under high magnification the bodies 
exhibited surprisingly regular forms ; the majority were of a 
signet-ring shape with a clear centre; in a large number 
of them there lay beside this ring-shaped chromatin body 


with carbol-fuch-in) dot of rounded or slightly elongated 
contour and which sat directly on the larger body or was 
separated therefrom by a small space. Generally this 
smaller body was situated with its long axis perpendicular to 
the surface of the larger or sometimes also tangential to it. 
Many of these bodies, and pot only those lying in the cell 
vacuoles but also those which are to be found not infre- 
quently lyirg free amcngst the cells, were surrounded by a 
very fine faintly stained roundish or somewhat elongated 
balo of from 2u to 3u in diameter. ( Vide diagram, copy of 
a drawing shown to the Leipsic Medical Society.) 
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Explanation of diagram —a, Several marrow cells 


(magnified 460 times). Some of the large cells contain 
the small ring-shaped bodies and one of them also contains 
vacuoles. » and ce, Two large phagocytes from the marrow 
containing numerous bodies which show in part signs of 
rather severe degeneration (only a portion of the same is 
shown in the diagram). d, Several isolated bodies from the 
marrow with their inclosing halos. ¢, Similar ones from 
the spleen (from / to ¢ magnified 1250 times). There bodies 
gave us the impression of being something entirely un- 
familiar to us ; we could not remember having seen anything 
like them before. ‘The idea that they might have some- 
thing to do with malarial plasmodia proved quite unenter- 


tainable, when in support of it one had to consider the his- 
tory of case as well as the course of the fever, although 


a second and much more intensely stained (especially | 
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certain dounts still remained as to whether -ome unknown 
form of malarial parasite, or, failing that, some quite strange 
protozoon, might possibly be | re-ent 

For lack of some fixed starting point Professor Marchand 
in the above-cited address on Banti’s Disease believed 
it incumbent upon him to give it as his opinion 
that the bodies represented the product of degenerated 
cell nuclei For this view the appearance of the cells 
of the spleen pulp seemed specially to speak as in 
certain situations their nuclei pre-ented a disintegration to 
all possible forms of granules and shreds of chromat® sub- 
stance which exhibited apparently all transition stages to the 
ring shaped bodies lying among-t them. &till, the discovery 
was characterised by Professor Marchand as a yet unsolved 
riddle. The condition of the marrow and liver where no 
signs of nuclear degeneration were present served always to 
cast doubt upon the view that the bodies might represent 
nuclear products; the oft-repeated and thorough examina 
tion of the bodies served to make their parasitic and pro- 
tozoic nature still more certain. At the conference of the 
Deutscher Naturforscher und Aer ze in Cassel Professor 
Marchand demonstrated the bodies to the German Patho 
logical Society on Sept. 25th. 1903, but none of those 
present could decide as to the nature of the bodies. So 
also Professor Korschelt and Professor Lrauer in Marburg 
and Professor Chun in Leipsic, who were good enough to 
make a personal examination of the preparations, were 
unable to give a decided opiniin. These gentlemen also 
had no doubt as to the parasitic nature of the bodies 

Unfortunately the cited communications in the Mritish 
Medical Journal did not come to our knowledge till the 
end of November The identity of the bodies found by 
Leishman in film preparations of the much enlarged spleen 
of a soldier who succumbed to a peculiar form of tropical 
fever in the cantonment of Dum Dum near Calcutta, with 
those discovered by Donovan of Madras in April, 1903, in 
film preparations of the spleen (three times post mortem and 
once after splenic puncture during life, later repeated) can 
no longer permit of doubt after Leishman’s exact descrip- 
tion. Demonstration of the bodies in sections seems 
generally to have met with failure, while in our case their 
demonstration presented no diflicalties. Leishman is of 
opinion that the bodies found by him in the spleen pulp are 
degeneration forms of that species of trypanosomata which 
were first discovered in man not long previously by Dutton ‘ 
in the case of a woman who had been infected in the Gambia 
region He believes himself, therefore, forced to admit 
that trypanosoma disease occurs also in India, while this 
conclusion is still doubted by Donovan from the fact that no 
trypanosomata were found in the peripheral blood of the 
case examined by kim doring life. Leishman explains the 
appearance of the bolies in the following way. The 
trypanosomata lose their undulating membrane and the 
flagellum and only the shrunken macronucleus with the 
micronucleus remains behind. As a matter of fact, he was 
able to convince himself of the successive changes in this pro- 
cess after death in rats infected with Trypanosoma Bruacei. 
Ross, as a result of his examination of Donovan's prepara- 
tions, finds certain difficulties in accepting Lei-hman’'s view 
because, according to bim, in the case in which remains of 
trypanosomata were concerned, at least isolated flagella 
must still have been present. Leishman” replies to Ross's 
objections on good grounds apparently. The reddish-stained 
rings round the chromatin body which were found in the 
preparations which Donovan made during life, and which 
gave support to the conclusion that these chromatin bodies 
were situated inside red blood corpuscles, might very 
well represent cysts or cap-ules. Still, up to the present 
Leishman considers it impossiole to decide whether the 
small bodies are new parasites or really altered trypanosomes 
Laveran,* who also had occasion to examine Donovan's pre- 
parations, believes that we have here to do with a new 
hwmatezoon which has no relation either to malaria or to 
trypanosoma and is to be referred to the genus piroplasma, 
He proposes the name piroplasma Donovani, but all the same 
gives the priority of the discovery to Leishman. (N.B —The 
bodies were first described by Professor Marchand. We do 
not, however, lay great stress on this fact as Leishman has 
the honour of having recognised their relationship to 
trypanosoma.) Laveran found the parasites lying partly 
free and partly inclosed in red blood corpuscles. They 


Brit. Med. Jour., Sept. 20th, 1902. 
Phid., Now, 2ist, 1903 
* Bulletin de ) Academie de Medecine, No, 3, 1903, p. 228. 


were pear-shajed or ovel, from 4°5 « to 3 mw long and 
1-5. bread, with a larger karyosome and a smaller acces- 
sory one which at times was joined on to the first by 
means of a short pedicle. The infected blood corpuscles, 
however, no longer stain like normal ones but are, as it 
were, washed out ‘These pale rings are surely identical 
with those above described in our case but which we could 
not recognise as being remains of red blood corpuscles 
but as constituent parts of the parasites themselves. Now, 
while we lay great value on the judgment of so great an 
authority on pretezoa as Laveran we should not like to omit 
to mention in this connexion that Laveran and Mesnil them- 
selves in their work on Trypanosoma Lewisi,” Plate X1., 
Figs. 10 and 15, describe changes in these parasites as a 
result of phagocytic inclusion by leucocytes which at least 
are very like thy se described by us. The slight difference 
in size (in Fig 10) may well be due to an earlier stage in 
the change or to a difference in species. If then, as we 
consider probable, our case had also to do with a trypano- 
soma infection, we have certainly to admit that the infection 
took place during the patiert’s sojourn in China, On the 
strength of the correctness of the patient's history such a 
long latent period is certainly very extraordinary. On the 
other hand, the possibility of a like infection also in our 
neighbourhood (Leipsic) would not altogether be excluded, 
although in the present case which occurred in winter it 
would be more than improbable. The care will be described 
in greater detail later. 

The following additional facts relating to this important 
cace have been ascertained quite recently by Professor 
Marchand, He says: ‘The stepfather of the deceased 
made in response to my inquiry the followirg important 
statements (which were in no way irfluenced by me) His 
son had been a soldier at Peking and had lain fcr a con- 
siderable period before the great walls. During the course 
of a long march be bad received a fly bite on the foot, as a 
result of which his leg swelled enormously so that he could 
not draw on his beots and lay for about eight days in the 
lazaret. Of the further course of the illness nothing is 
known by bis parents. On his return to Germany the 
deceased made a short stay of about three months as night 
watchman in the barracks in the vicinity of Leipsic, and 
though his disposition is said to have shown a change to a 
peevish morose type he was not considered to be really ill.’ 


A CASE OF LOBAR PNEUMONIA IN 
WHICH THE PHYSICAL SIGNS 
PERSISTED FOR EIGHT WEEKS 
ACCOMPANIED BY A VERY 
IRREGULAR TEMPERA- 

TURE. 

By J. M. BENNION, M.A., M.B., B.C. Cantas., 
MRC.S.Exc, L. RC P. Loyp., 

LATE HOUSE PHYSICIAN TO THE METROPOLITAN HOSPITAL. 

A WoMAN, aged 32 years, was admitted into the Metro- 
politan Hospital on Jure 8th, 1903. She was taken ill on 
June 3rd with a “shivering fit,” severe headache, and pain 
in the right side On the 4th she was feverish and was 
suffering from sharp pain in the side and cough. From this 
date until admission the temperature was high, up to 104° F. 
off and on. No phlegm was brovght up. Her previous 
history was to the effect that she had ovariotomy performed 
12 years previously and that she had suffered from pleurisy 
on the left side three months previously. Her parents were 

dead ; one si-ter suffered from phthisis. 

On June 8th she complained of great pain in the right 
side. She looked ill but was not ecyanosed. Her temperature 
was 102 8° and her pulse-rate was 120 Her respirations 
were 60 per minute and rapid and shallow. She coughed 
a good deal but brought up no phlegm. Her chest was of a 
good shape. moving rapidly, but the expansion of the right 
side was deficient. Her heart was natural. Examination 
of the lungs yielded the foll. wing results. On the lett side 
the note was good; the breath sounds were vesicular and 


* Annales de l'Institut Pasteur, 1901, vol. xv., p. 673. 
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clear, Un the mght side im tropt there Was luipaired 
movement; the note was good over the upper three inter- 
costal spaces but below it was much impaired. A friction 
rub was felt and heard in the third, fourth, and fifth 
spaces. Many crepitations were heard also in there 
spaces. On the right side behind the note was good ; 
the breath sounds were vesicular over the upper twc- 
thirds of the chest, but below the note was impaired 
and the breath sounds were weak. On auscultating the 
larynx expiration was noted to be much louder and ionger 
than inspiration. The abdomen showed a linear scar of 
laparotomy but was otherwise natural. The urine was cf 
specific gravity 1025 and acid ; it yielded a slight cloud of 
albumin ; the chlorides were diminished. On the 10th the 
patient remained much about the same as above described 
In the morning she coughed up a little viscid phlegm (not 
rusty). Her temperature was 104°: her pulse and respira- 
tions were respectively 126 and 48 per minute. In her right 
chest in front there was less friction ; behind, the note was 
much impaired over the base up to the mid-scapular region ; 
loud bronchial breathing, bronchophonr, and many crepita- 
tions were heard. Ou the 12th her temperature was 102 6° ; 
her pulse and respirations were re+pectively 144 and 48 per 
minute. Over the right upper lobe behind the note 
was impaired and some crepitations were heard. On 
the 15th the patient was a little better in the morning, 
although the signs of consolidation of the right lung per- 
sisted. At 6 P.M. she was perspiring freely. Her tempera- 
ture was 98 4: her pulse and respirations were respectively 
120 and 48 per minute. Ono the 25th it was noted that the 
temperature had not risen above normal since the 15th. 
Both lungs were now apparently clear in front. Behind on 
the right side the signs of consolidation still persisted over 
the upper half of the chest but the lung was resolving 
below; the note was good; some moist sounds were 
heard. On the 27th the cough was very trouble. 
some. It was noted that the temperature rose on the 
previous night to 101°. On the 29th the temperature 
was high. Some crepitations were heard over the third 
and fourth right intercostal spaces after coughing, otherwise 
the physical signs were as noted on the 25th. On the 30th, 
just before 6 r.M., the patient had a rigor lasting about half 
an hour. Her temperature rose rapidly to 104° and her 
pulse and respirations were respectively 144 and 60 per 
minute. Her cough became frequent and distressing. On 
July lst her morning temperature was normal but the signs 
of consolidation of the right upper lobe remained. From 
the 2nd to the 12th inclusive three grains of quinine 
were given nightly, while for the next three nights five 
grains of antipyrin were given. On the 6th it was noted 
that since the lst a very irregular temperature had 
been present. On the previous night she shivered a 
short time before the temperature rose to 104°. The 
Widal reaction was fcund to be negative. The leucocyte 
count was 9800 per cubic millimetre. The condition of the 
right lung remained the same. On the 13th it was noted 
that every night the temperature ran rapidly up to 104° and 
that the patient usuilly had a slight shivering fit. On the 
27th it was noted that the temperature had not risen above 
normal since the 23rd The patient was now up half the 
day and was much stronger. The following phy-ical signs 
were still present over the right upper lobe behind—namely. 
impaired note, vocal vibrations increa<ed, bronchial breathing 
and many crepita'ions. On August 7h she left the hospital 
for a convalescent home, the temperature having been norma! 
from July 2lst. Her health has remained good since. 

The interest of this case, | think, lies in the rigors and 
the very irregular and high temperature which occurred ten 
days after the temperature had been normal, and also in 
the length of time taken by the right lung in resolving. The 
temperature chart and rigors suggested that the patient was 
suffering from septic absorption from a collection of pus 
somewhere The chest was constantly examined for any 
signs of fluid. Empyema was. of course, thought of, but as 
no physical signs ot fluid were found a needle was not put 
in'o erther pleural cavity. A leucocyte count on July 6th and 
14th proved to be about 10 000 per cubic millimetre. Thi- 
fact was not in favour of a collection of pus being the cause 
of the rigors and high temperature. Empyema was therefore 
considered to be in all probability not the cause of the 
patient's condition. There was a family history of phthisis 
and acute tuberculo-pneumonic phthisis was thought to be 
the most likely diagnosis, and in consequence a very un 
favourable prognosis was formed. As there was no sputum 


the dagnosis couli not be contirwed. The Widal reaction 
was negative and typhoid fever was therefore excluded. 
The diagnosis of acute tuberculo-pneumonic phthisis evi- 
cently was wrong. The rigors and very erratic temperature 
from June 30:h to July 16th were therefore probably due to 
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a, The temperature remained normal until June 26th. 
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the absorption of, toxins from the delayed resolution of the 
right lung. I have to thank Dr. Arthur T. Davies (under 
whose care the patient was in the hospital) for permission to 
publish the case. 

Peterstield 


ATMOSPHERIC TEMPERATURE AND 
SMALL-POX. 


By DAVID SIVEWRIGHT, M.A. M.B., Cu.B., 
D.P.H. ABERD. 


Ir is generally recognised, | think, that there is some 
connexion between the atmospheric temperature and the 


bearing on the point. I have taken weekly averages of the 
maximum shade temperature and the minimum shade tem- 
perature, also similar averages of the admissions of cases to 
the hospitals of the Metropolitan Asylums Board. Allowing 
12 days for incubation and an average of two days for 
the cases to be recognised and sent off I have com- 
pared the averages of temperature of one week with 
those of the admissions on the third week following. 
I find on putting these numbers on charts that a rise in 
the number of cases generally corresponds with a fall in 
temperature, and vice versd. The correspondence of each 
rise in the number of cases with a fall in temperature is not 
absolute, at the same time I think it is sufficient to warrant 
the assumption that the relation is more than a casual one. 
I have also in the same way compared the maximum solar 
radiation in vacuo with the cases admitted and find that the 
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The dotted line in all the charts denotes small-pox cases (first week commences Dee 28th, 1901). In Chart I. the continuous line 
denotes the maximum and in Chart Il, the minimum shade temperature in degrees Fahrenheit (first week commences 


Dee. 14th, 1901). In Chart IIL. the continuous line denotes the 


maximum solar radiation in vacuo m degrees Fahrenbeit (tirst 


week commences Dee. 14th, 1901). The temperature curve for the last three weeks is not given because it rose to 77°, extending 


beyond the limits of the chart. 


incidence of small-pox cases. Daring the epidemic in | 
London in the winter 1901 02 I collected from the Standard 
a series of statistics from which I have made calculations 


correspondence is even more striking in this case. The 
accompanying charts illustrate the article. 
Catford, 


CASE OF RUPTURE OF THE LEFT 
AURICLE. 
By F. W. FOOTY, L.R.C.S., L.R.C.P. 
WITH A NOTE 
By F. DE HAVILLAND HALL, M.D., F.R.C.P. Loyp., 


PHYSICIAN TO THE WESTMINSTER HOSPITAL, 


I was called to a man, an Arab, aged about 40 years, a 
stoker on the P. and O. line of very fine muscular develop- 
ment. ‘There was a history of his having been in a Bombay 
hospital two years previously for ‘‘something.” On my 
arrival I found that he was dead, having fallen ‘all of a 
heap.” Previously to the fall he had been playing a game 


of cards. The game over, he rose suddenly to see if his 


supper was being cooked, when he fell, as described, in the 
kitchen. 

I suspected aneurysm and by the coroner's order made a 
post-mortem examination in the presence of two other 
qualified men and we found the following conditions present. 
The pericardium was full of blood (nene being outside the 
pericardium), the left ventricle was hypertrophied, the 
auriculo-ventricular ring was stretched, the mitral valve was 
not nodular and was apparently healthy, the wall of the 
left auricle was exceedingly thin and stretched, and there 
was a small tear about half an inch in extent on the outer 
and posterior surface, the thinnest part. The muscular 
substance of the heart looked fatty—i.e., it was pale in 
colour and not firm. A microscopical examination was not 
made. The pulmonary and general venous systems were 
loaded with blood. The kidneys were very lobulated but 
otherwise normal. 

The etiology appears to be as follows. The man was a 
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ship's stoker, a notoriously !atorious occupation and one 
throwing great strain on the heart; this caused the byper- 
trophy and dilatation of the left ventricle, with the usual 
sequence of incompetence of the mitral valve and secondary 
dilatation of the left auricle from overfilling during 
ventricular systole. Possibly the site of rupture was a 
particularly weak spot where the backward stream of blood 
impinged on the auricular wall. 

emarks by Dr. DE HAVILLAND HALt..—The occurrence of 
rupture of the heart, and especially of the left auricle, is such 
a rare event that I induced my friend Mr. Foott to place on 
record this extremely intere-ting case. The statistics that 
have been collected on the subject show that in 77 per cent. 
of the cases of rupture of the heart (excluding cases of 
traumatism) the rent takes place in the left ventricle, in 
4 per cent. in the right ventricle, in 6 per cent. in 
the right auricle, and in the remaining 3 per cent. in 
the left auricle. So that the case under consideration 
belongs to the rarest form of rupture of the heart. As 
is usually the case, the ruptere occurred in a man, but at a 
much earlier period of life than is common. According to 
Walshe, ‘‘ rupture of the heart is favoured by advanced age ; 
it becomes comparatively frequent after the fiftieth, still 
more so after the sixtieth year." Out of 100 cases collected 
by Qaain in 12 the rupture took p'ace under the age of 50 
years and two of these occurred between the ages of ten and 
20 years, so that while rupture is very uncommon in early 
life the possibility of its occurrence should be borne in mind. 

Though the authorities whom I have consulted do not 
appear to lay stress on a laborious occupation as a factor in 
the production of rupture I think that there is much cogency 
in the explanation given by Mr. Foott of the cause in his 
case. Unfortunately, a microscopical examination of the 
heart muscle was not made, but the naked-eye appearance 
was in favour of fatty degeneration. Gowers in his article 
on Fatty Diseases of the Heart in Reynolds’s ‘System of 
Medicine” says emphatically : ‘Spontaneous rupture never 
occurs in a healthy heart,” and it is ‘‘ probable that in at 
least nine-tenths of the cases of rupture fatty degeneration 
r. the condition of the cardiac wall to which the accident is 

ue.” 

The mode of onset varies very much ; sometimes the 
rupture is induced by physical exertion or great mental 
excitement. Of 24 cases collected by Barth, in five death 
occurred during the act of defecation. It may occur during 
sleep, as in a case of spontaneous rupture of the left auricle 
reported by Dr. M. Mackintosh.' In the classical case of 
George II., who died from rupture of the right ventricle, it 
is stated that he rose at his usual hour of six, drank his 
chocolate, inquired how the wind was, being anxious for the 
arrival of the mails, and then suddenly fell, uttered a groan 
and expired. 

In Mr. Foott’s case there was neither mental nor physical 
excitement to account for the rupture and there were no 
premonitory symptoms as sometimes happens. In Dr. 
Mackintosh’s case, for instance, the man complained of pain 
in the epigastrium in the evening which he attributed to his 
having bad a dinner of hard, badly-cooked beef. He died 
the same night in his sleep. As Dr. Mackintosh points out, 
the marked ecchymosis which was found in the neighbour- 
hood of the rent in the left auricle suggests that some lacera- 
tion took place during his work, causing the pain he com- 
plained of, and that the final rapture occurred during sleep, 
the result being instant death. 


NOTES AND COMMENTS UPON FIVE 
CASES IN WHICH CHLOROFORM 
AN-ESTHESIA WAS CARRIED 
OUT BY DUBOIS'S 
APPARATUS. 

By P. M. CHAPMAN, M_D., F.R.C.P. Lonp., 


PHYSICIAN TO THE HEREFORDSHIRE GENERAL HOSPITAL. 


THE induction of anesthesia by chloroform has fallen into 
much discredit, although its use is persisted in and ably 
advocated by some of us. Certain advantages connected 
with it lead perkaps most of us to regret that we are 
obliged to abandon its use. Although complete anesthesia 


1 Tue Lancet, Feb. Ist, 1890, p. 239. 


can be induced by ether in less than three minutes and the 
irritation and distress often caused by it can be avoided 
to a great extent by the previous administration of nitrous 
oxide gas, we seem still to be out of our path and away from 
perfection. All is vague and baphazard. With ether even 
young girls may become violent and inebriated and may 
require large quantities. The profuse frothy mucous 
secretion and salivation may often cause infinite trouble and 
some anxiety, and the occasional evil after-effects are known 
to all. 

To the administrator, the anwsthetic employed has mainly 
to be considered in the two aspects of its chemical and 
physical properties. The one, however inseparable from 
the clinical aspect, should be first considered by the physio- 
logist who should furnish us with some certain data for our 
guidance. The physical problem should never be lost 
sight of by the administrator himself and is to some 
extent his to consider. 1. The chemical problem involves 
a study of the effects of toxic vapours upon nerve. Of 
these effects we have gained in late years some definite 
knowledge through the labours of Dr. A. D. Waller. Briefly, 
nerve resumes its normal reactions after loss of function 
from exposure to 1:0 to 20 per cent. chloroform vapour. By 
a small excess beyond this nerve may be poisoned and with 
larger doses it will certainly be poisoned beyond recovery. 
2. The physical properties of chloro‘orm make it a grave 
source of danger It is customary to use it by the ‘‘ open 
method,” a small but unmeasured quantity being poured 
upon lint which is held in the hand at some variable distance 
from the face. Owing to its high specific gravity the vapour 
falls in a downward stream, and the approximating of the 
hand to the face may rapidly raise the percentage inhaled 
to four or five times beyond the limit of safety. In labour, 
where chloroform is frequently used and with tew accidents, 
the patient is usually lying on her side, and this permits 
the vapour to stream past the face, much of it being thus 
happily wasted. Moreover, the quantity used is but small. 
The senses are but dulled and complete anwsthesia is 
neither sought for nor desirable. 

No apparatus giving a constant supply of a definite ow 
centage of chloroform vapour is in ordinary use. 
Junker inhaler is a notable endeavour in this direction, 
though it cannot be granted that it supplies a definite and 
accurate percentage nor that it allows perfect freedom of 
expiration. Dr. Waller having lately deeply interested me 
in the method of anwsthesia practised in the physiological 
laboratory at the University of London (whereby an accurate 
percentage of chloroform vapour is supplied in a constant 
stream, the expiration being unimpeded) I obtained the con- 
sent of my surgical colleagues on the staff of the Hereford- 
shire General Hospital to use his apparatus on one of 
their operating days upon a small series of unselected cases 
occurring in the ordinary course of their work. The anes- 
thetic was administered by Dr. Waller himself while I closely 
watched the cases and took notes of their condition. 

Cask 1. Sacro-iliae disease; psoas abscess.—The patient 
was a young adult. At 1.23PM. the administration was 
begun ; 1:2 per cent. of chloroform. 1.24, increased to 2 per 
cent. 1.31}, diminished to 1:2 percent. 1.33, abolition of 
the conjunctival reflex (ten minutes after commencement). 
134, operation commenced. 1.37, slight vomiting and 
retching ; sdministration discontinued for about half a 
minute. 1374, increased percentage to 2 per cent. 1.40, 
operation completed ; administration discontinued. The 
patient first spoke nine minutes after leaving the theatre. 
She vomited at 4 25, at 6, and at 6 50 slightly. She had had 
ether on a former occasion and of the two rather preferred 
ether. 

Case 2. Excision of hydrocele.—The patient was a labourer. 
At 1.47 ».M. adm‘nistration was begun ; 2 per cent. chloro- 
form was continued throughout. 1.52, stage of excitement 
and muscular resistance: the patient was talking loudly ; 
pulse-rate 150. 1.55, excit t passing off ; pulse-rate 80. 
1.564, complete anesthesia (nine and a half minutes from 
commencement). 1.57, operation begun ; slight movement 
at initial incision ; still muttering incoherently. 1 59, silence ; 
pulse-rate 108. 2.0, slight stertor; facepiece removed for 
one or two respirations. 2.2, rather increased stertor. 2.4, 
quite quiet and breathing easily ; pulse-rate 108 ; respirations 
44. 2.7, stitches being inserted, no sign of movement. 
29, administration discontinued. 2.11. sleeping quietly ; 
no conjunctival reflex ; pulse-rate 92. 2.14, dressing com- 
pleted ; pulse-rate 128. 2.15, answered to name and responded 
not quite incoherently to questions. 

Case 3. Operation for varicose veins. The patient was a 
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Jabourer, At 220 1M. administration was begun; 2 
per cent. chloroform. The pulse rate was 96 2.23, stage 
of excitement. 226, conjunctival reflex abolished. 2.28, 
operation began; no movements. 238, operation over ; 
administration discontinued. 2.40, conscious of questions ; 
incoherent in reply. 

Cask 4 Operation for removal of cervical glands —The 
patient was a temale adult. At 248 pM. admini-tration 
was begun; 2 per cent. chleroform. 2 54, conjunctival reflex 
abolished ; comple'e anwsthesia, 2.56, operation began ; no 
reaction to incisions from beginning, no struggling, and no 
stertor, 36, retching, slightly vomiting. 3 16, reduged to 
1 2 per cent. chloroform, 3.21, stitches being inserted ; no 
movement 327, operation over; administration ciscon- 
tinued. 332, slight retching. The patent first spoke at 
3.55. She v mited at 4 20 and at 530. She said that she 
thought (having had chloroform once before some ten years 
ago) that this time ‘‘it was longer in taking and not so 
strong,” she ‘* felt nothing,” she ** was more sick last time,” 
and ** liked this much better.” 

Cask 5. Circumeision rhe patiert was a baby, aged 
three months ('). At335 / M. administration was begun ; 
2 per cent. chloroform. 3.38, reflexes abolished ; slight 
movements on removing the prepuce. 3.40), administration 
discontinued ; all quiet 

Throughout the whole series | was greatly struck with 
what I must call the maintenance of the anzwsthesia upon 
a smooth plane below the surface «cf consciousness. Though 
sunk to a depth beyond sense each case attained a certain 
level of rest not beyond our reach, neither occasionally 
rising therefrom nor sinking into any deep and perilous 
pool. The administration being discontinue’ each patient 
quickly rose again to the surface of consciousness. Through- 
out there was quite an extraordinary absence of anxiety, 
and Lam clear that this feeling was produced through my 
ob-ervation of the patient's real condition under the anws- 
thetic and was not unduly owing to the fact that for the 
first time in my experience | knew with some approach to 
accuracy what was being dime. Case 4 had some years 
previously taken chlorotorm for the same kind of operation. 
On this, the later, occasion she was completely under its 
influence to the full surg al degree for 33 minutes when 
the administration was discontinued. She could speak 27 
minutes afterwards. ‘The next day L asked her to compare 
her sensations on the two occasions. She said “it was 
longer in taking and was not so strorg” On this last 
oceasion she ‘‘felt nothing"; she was ‘* more sick the other 
time,” and ‘liked this much better.” For myself I should 
without he-itation choose this means if 1 had again to 
undergo a surgical operation. 

There are tew practical difficulties. The use of the 
apparatus necessitates the turning of a handle attached 
to a small wheel at the rate of about four revolutions per 
minute. This can be done by the administrator almest 
mechanically. But it is better that he should have both 
hands free and the whole of his attention divengaged. The 
wheel can be turned by anybody, for it requires no skill and 
it can be done at a distance from the operating table. It 
could be worked by a motor or with a treadle by means of 
some suitable aljustment. ly whatever means the stream 
of vapour is supplied to the facepiece the administration 
it-elf is of the utmost simplicity. There is free exit from 
the facepiece for all expired air and if the chloroform vapour, 
always of known strength, is supplied in greater abundance 
than is necessary, it merely passes harmlessly out of the 
orifices in the facepiece and is not pumped into the lungs. 
The patient has absolutely no sense of there being any 
obstruction to his breathing. He is simply in-piring air 
mixed with chloroform vapour to the extent of 2 per cent. 
or under, and this maximum quantity cannot be exceeded 
threugh any over-zeal on the part of the person, however 
untutored he may be, who is turning the handle. Excess 
of zeal means waste of vapour at 2 per cent. no greater 
percentage can possibly be inspired. The machine itself 
cannot supply a higher percentage without active inter- 
ference on the part of the administrator. 

I am not surprised to learn that animals can breathe such 
an atmosphere and remain completely unconscious for many 
hours at a time without ill-effecrs. I myself have exhibited 
it to a cat for several hours and have witnessed the animal 
half an hour afterwards lapping mi'k, purring happily, and 
rubbing itself affectionately against my legs. I am led to 
think of its possibile use in the future in cases other than 


those of surgical operation. Some may think that the time 


occupied in inducing anwsthesia is too long. It is not, for 
adults, apparently less than six, por more than ten, minutes. 
But rapid ar w-sthesia has been pushed to a point which has 
roused some protest. These protests might be ignored if 
the rapid induction of anwsthesia were wholly safe and 
pleasurable. Since it is not so, and since inhalation as now 
practi-ed is nearly always very disagreeable and is often 
terrifying to patients, being a considerab!e addition to their 
already pitiable anxietie-, 1 feel that we ought not to 
deny them this easy and pleasant means of relief. For 
to say the least we cannot plead that this method is 
less safe; nor do I see that we have any excuse for 
not admitting it into our daily hospital practive unless 
we are prepared to plead against it some small con- 
siderations which merely affect our own convenience. But 
all undue advocacy is to be avoided. The important matter 
in this connexion is our clinical experience of the method, 
and at this early stage of our experience it is essential that 
every case in which the method has been applied should be 
reported without selection, or omission of favourable or 
unfavourable features, or of actual failures if such should 
occur. 
Hereford. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF ERYTHROMELALGIA. 
By Bruce C. M.B.. C.M. Epin., M.R.C.S- ENG. 


Various theories have been advanced to explain the group 
of symptoms known as erythromelalgia—e.g., the theories 
that it is due to a neurosis, to a peripheral nerve lesion, 
to a spinal lesion, to a cerebral lesion, and to a vascular 
lesion. ‘The case about to be described, though incomplete 
because there was no necropsy, would seem to point to a 
spinal lesion, as do many other recorded cases. In favour 
of this disease being due to a spinal lesion are the facts 
that it coexists with tabes dorsalix, disseminated sclerosis, 
spinal tumours, general paralysis, and other conditions of a 
like kind. The secretory and vaso-motor troubles in, for 
example, syringomyelia have their seat in the grey matter 
of the cord in its middle part adjoining the anterior and 
posterior cornua, Cases have been described where the 
peripheral nerves have been found unaffected. : 

The following is the history of a case occurring in a 
married woman, 77 years of age, who had no record of 
neurotic troubles, who had advanced arterial degeneration, 
who had had three attacks of hemiparesis, and who hai no 
symptoms or pby-ical signs pointing to affection of the peri- 
pheral nerves. She b-gan to suffer from erythr melalgia 
in October, 1901 She had a left-sided hemiparesis a year 
before. There was no exciting cause, remote or direct, in 
her history. The illness began with severe ‘* pricking, 
shooting” pain in the outer part of the left foot, accom- 
panied by redness and swelling of this part of the foot. The 
pain was paroxysmal and the intervals of freedom from pain 
became shorter and the paroxysms more severe. After a few 
weeks there appeared swollen, purplish-red patches on the 
inner part of the sole and on the heel. The superficial veins 
of the foot, on the dorsal and plantar aspects, and of the leg 
were markedly swollen. The surface temperature was raised 
but pulsation could not be felt. The pain soon extended up to 
the knee and the whole foot sweated continually. The pain 
was aggravated by hanging the foot, so that she could not 
bear to stand, and was temporarily relieved by cold. There 
were slight pain and dilatation of the veins of the right foot 
and leg up to the knee The heart was dilated. with an 
apical systolic murmur, and there was advanced arterial 
degeneration. The urine was natural. The skin _of the 
left foot and leg was tender to the touch. Sensibility to 
heat and cold was normal. beyond wasting from disuse 
there was no atrophy of muscles or loss of power and the 
electrical irritability was normal, as were all the reflexes. 
There were no trophic changes in the skin or nails. There 
was no tenderness on pressure over the nerve trunks or 
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muscles. The pain became almost constant and she died, 
worn out, nine months from the commencement of her 
illness. (Unfortunately, no post-mortem examination was 
permitted. 

Erythromelalgia is an affection of the vaso-motor system, 
probably of the vaso-motor centres in the spinal cord—either 
an over-action of vaso-dilator or a paralysis of vaso-con- 
strictor centres. Are there any means of localising the lesion 
more definitely! It has recently been shown by Laignel- 
Lavastine ' that by destroying the sympathetic cord in the 
whole length of the thorax of dogs and keeping the animals 
alive for some months there were produced spinal lesions, 
especially evident in the cells of the base of the anterior 
cornu and in the lateral cornu. This writer thinks it 

bable that the efferent fibres of the sympathetic have 
for the most part their origin in the cells of the lateral 
cornua. Inthe Revue de Médecine for October, 1903, there 
is what appears to be clinical confirmation of this research 
in the publication by Lannois and Porot of a case of 
erythromelalgia, the spinal cord in which actually pre- 
sented lesions of these parts. A widow, aged 55 years, 
showed vaso-motor phenomena of the fingers of the left 
hand immediately after the death of her husband. Five 
weeks later she had a monoplegia of the left arm 
(shown by necropsy to be due to cortical softening). The 
extremities of the fingers were swollen like drumsticks 
and the nails were thin and grooved. A few weeks later 
the hand became cold and she had patches of gangrene 
on the toes. Post mortem the left crossed pyramidal and 
the right direct pyramidal tracts were degenerated. There 
was atrophy of the left half of the grey matter of the cord, 
affecting especially the anterior cornu in the cervical and 
dorsal regions. There was much diminution of the pro- 
minence that the lateral cornu gives ordinarily to the outer 
border of the grey matter. In the dorsal region there was 
almost complete disappearance of the lateral cornu and its 
cells, there being only two or three atrophied cells present— 
ie., atrophy of the intermedio-lateral tract; there was 
also atrophy, indeed almost complete disappearance, of the 
column of small fusiform cells that normally exists at the 
base of the posterior cornu. Clarke’s columns were intact. 
In the cervical region there was atrophy of the cells repre- 
senting the upward continuation of the intermedio-lateral 
tract—i.e., the antero-lateral group of cells of the anterior 
cornu, This atrophy of the intermedio-lateral tract was pre- 
sent throughout the upper dorsal cord and was out of all pro- 
portion more marked than the atrophy of the rest of the grey 
matter. ‘The arteries of the cord were in a state of advanced 
degeneration. No lesions of peripheral nerves were found 
except some sheaths empty of myelin but containing intact 
axis cylinders. If these researches, experimental and 
clinical, are confirmed it will be possible to localise the 
vaso-motor lesions of erythromelalgia in the cells of the 
intermedio- lateral tract and in the small fusiform cells at 
the base of the posterior cornu. It is not necessary to point 
out the significance of the vascular degeneration in the 
cord in such cases. 

Wells, Somerset. 


NOTE ON A CASE OF CHANCRE OF THE LIP AND 
ITS MODE OF INFECTION. 


By G. Hitt, M.R.C.8. Enc., L.R.C.P. Lonp., 


MEDICAL OFFICER, CHURCH MISSION HOSPITAL, PAKHOI, SOUTH CHINA, 


DurinGc the past year a couple of well-marked cases 
of chancre of the lip have come under my notice in the 
mission hospital here, one of which has such a clear history 
of its origin that it is worth recording. 

A male Chinese, aged 24 years, came to the mission 
hospital, on March 17th with an ulcer almost in the 
centre of his upper lip; it was very painful and partly 
covered with a blood scab. He had had it for about a 
fortnight, but the day before it was more painful, so he 
sought relief. The ulcer was of the size of a split pea and 
had the so-called parchment hard feeling about it. It was not 
causing much swelling around but the lip was held stiffly. 
There were two enlarged submaxillary glands visible, that 
on the left being of the size of a small nut and that on 
the right, the larger, that of a filbert. It was undoubtedly 
acchancre. It is unnecessary to go into the after-history 


4 Recherches sur le Plexus Solaire, Thése de Paris, 1903. 


except to say that under mercury by the mouth and 
inunction the chancre and enlarged glands disappeared 
and that the patient regained his usual health as soon as 
the debilitating effects of the drug passed off and also that 
11 weeks after the onset of the disease he had some sus- 
picious symptoms of secondary syphilis—feverishness, pains 
in the bones, and slight sore throat—which soon cleared up 
and now he is in excellent health. 

The point of interest is how he contracted the sore. His 
only child, some eight or nine months old, was being treated 
a month or so before and was then under treatment for con- 
genital syphilis, consisting chiefly in a running at the nose, 
** snuilies,”’ and emaciation—at that time beginning to 
improve and now a strong enough looking child. His wife— 
he married a widow—had had syphilis ten years ago, 
contracted, presumably, from her first husband; by him 
she had become pregnant twice and had had two mis- 
carriage-, carrying the foetus nearer to term each time, but 
not a living child by him. The first child by the 
second husband was born dead at full term; the second, a 
puny child at birth, is the one referred to as having the nasal 
discharge. ‘The father is extremely proud and fond of this 
child and I had often seen him nursing it in its sickness, 
kissing it and fondling it with his mouth on the child's face 
in spite of the moisture coming from the nose. No doubt 
some of this infected a scratch or open sore on the delicate 
lip and produced the chancre. 


Pakhoi. 
SYMPTOMS OF SUFFOCATION IN AN INFANT 
CAUSED BY A PIECE OF COAL LODGED 


IN THE TRACHEA ; OPERATION; 
RECOVERY.' 
By Wacker Downte, M.B., C.M., F.F.P.S. GLASG , 


LECTURER ON DISEASES OF THE THROAT AND NOSE, GLASGOW 
UNIVERSITY AND WESTERN INFIRMARY, 


On Nov. 11th, 1903, an infant boy, aged 15 months, was 
left to play in the kitchen while his mother did some work in 
the washhouse. When his mother returned she found him 
sitting on the floor near to the fireplace. He was crying and 
gasping for breath, with the fingers of both hands in his 
mouth. ‘The mother concluded that the child had put some 
of the cinders which were lying on the hearth in his mouth 
and that possibly he had swallowed some. Daring the rest 
of the day the child was very fretful, had considerable difti- 
culty in breathing, would take no food, and frequently cried 
as if suffering pain. Throughout the night and the following 
day there was a steady increase in the difliculty of breathing. 
When the medical man was called he found the child 
suffering from what he considered to be laryngeal obstruc- 
tion, and without delay had the child sent from the country 
to the Western Infirmary as an urgent case. The child was 
admitted late in the evening of Nov. 12th and was seen 
by me about 10 p.m. He was then pale and exhausted 
and while suffering from severe dyspnea had no hoarse- 
ness—his cry was perfectly clear. The pulse was 148 
per minute, the respirations were 64 per minute, and the 
temperature (which was taken with difficulty on account of 
his struggles for breath) was 100: 4°F. The marke:! indraw- 
ing of the intercostals and the epigastrium was an index to 
the serious nature of the obstructive difficulty present. By 
auscultation it was found that the amount of air entering 
the lungs was greatly deficient, that both sides were equally 
affected, and that the respiratory murmur, particularly 
towards the bases, was accompanied by mucous riles. The 
cause of the obstruction to the entrance of air was 
evidently in the trachea and probably was well down in 
that tube. An examination by the x rays gave no sign of 
the lodyment of a foreign body. 

For the removal of the foreign body, the presence of 
which was indicated by the history and the symptoms, 
inversion was first tried but without benefit. The child 
was then placed under chloroform. ‘The larynx was 
inspected with the laryngoscope and found to be normal, 
ater which tracheotomy was performed. When the tracheal 
cartilages were split and the edges of the incision held apart 
a black object, lying transversely and firmly fixed within 
the trachea, was seen at the level of the fourth ring. This 


1 The case was shown and the notes were read at a meeting of the 
Glasgow Medico-Chirurgical Scciety on Nov. 20th, 19C2, 
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was grasped with forceps and removed and it was found to 
be a piece of coal measuring half an inch long, by three- 
sixteenths of an inch broad, and one eighth of an inch thick. 
A tube was inserted lest any fragments might have been 
broken off and retained. As soon as the piece of coal was 
removed the child breathed with freedom, the chest 
expanded fully, and the child was asleep shortly after. 
Later, he again became restless and his temperature at 
44M. was 101 8°, his respirations were 58, and his pulse 
was 144 per minute. At 8 a.m. on the 13th his tempera- 
ture was 1006 , his respirations were 46, his pulse was 136, 
and at 10 A.M. the tube was removed. From thié time 
there was a gradual but steady improvement and on the 
15th the evening temperature was 98°4°, the respiraticns 
were 28, and the pulse was 124 The child is now well | 
and the wound healed. 
(i) wsgow | 


A Mirror | 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et — 
Morborum et dissectionum historias, tum allorum tum pro; | 
collectas habere, et inter se comparare.—Mone@aent De Sed. et Caus. | 
Morb., lib. iv., Proemium. 


ST. THOMAS'S HOSPITAL. 
SEVEN CASES OF INTESTINAL OBSTRUCTION, 
(Under the care of Mr. G. H. Makins, C.B.) 
Tue following seven cases of intestinal obstruction seem | 
worthy of brief record, since, besides possessing some | 
surgical interest, no less than six of them, illustrating most 
of the more common causes of the condition, were met with | 
during the course of a single major week at St. Thomas's | 
Hospital. The first case which is aided as affording an 
example ef one other cause was admitted in the preceding | 
major week, 
Case l. Ceeal vo vulus —The patient was a woman, 67 
years of age. During the last 18 months she had been the 
subject of four or five distinct attacks of abdominal pain | 
accompanied by vomiting sutticiently severe to confine ber | 
to bed. Ten days prior to her admission to hospital she 
was seized with severe pain in the lower abdomen, most | 
acute in the region of the umbilicus. Obstraction of the | 
bowels had been complete for six days, vomiting had been 
frequent, and neither flatus nor feces had been passed per 
rectum. On admission the woman looked anxious and iil; 
vomiting of dark feculent smelling fluid was frequent. Con- 
stipation was absolute. Her tongue was furred but not very 
| 
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dry. Her pulse-rate was 108 and her temperature was 97° F. 
Her abdomen was considerably distended ; the prominence 
was median and on inspection gave the impression of a 
tumour rising from the pelvis. It was resonant throughout 
except in the right flank. 

An operation having been decided upon, the abdomen was 
opened through the right rectus from just above the level of 
the umbilicus downwards. A hugely ballooned piece of | 
bowel was at once disclosed occupying the whole field of | 
operation. The incision was enlarged but the distended gut | 
could not be delivered as it was tightly wedged iato the 
pelvis. A trocar and cannula were therefore introduced and 
a large quantity of gas and liquid feces was evacuated. | 
The slackening of the tumour thus produced allowed of the 
hand being inserted into the pelvis beneath the sac and the | 
piece of bowel was brought out. The intestine affected | 
proved to be the cwcum and lower part of the ascending 
colon which was provided with an unusually long mesentery. 
The twist was through half a circle and involved the 
ascending colon about the centre of its length. The ileum 
remained viable. It was considered advisable completely to 
empty the loaded bowel which was then readily replaced, 
the two punctures having been securely sutured. The 
patient made an uneventful recovery, the bowels acted 
spontaneously the day after the operation, and the stitches 
were removed from the abdominal wound on the eighth day. 
Oa the fourteenth day a localised collection of pus was 
evacuated from the lower part of the wound in the abdominal 


wall and at the end of a month the patient left the hospital 
recovered. 

Case 2. Carcinoma of the rectum.—The patient was a 
man, aged 43 years, with a history of chronic constipation 
which had existed for years and for the last two months was 
much aggravated and accompanied by abdominal pain. 
There was no history of passage of blood or mucus. On 
examination the abdomen was found to be highly distended, 
visible peristalsis being marked. On introduction of the 
finger into the rectum a growth was discovered extending 
within three inches of the anus and firmly fixed. Inguinal 
colotomy was performed and three weeks later the patient 
was transferred as *‘ relieved to Lambeth Infirmary. 

Case 3. Persistent Meckel’s diverticulum -—The patient 
was a man, aged 41 years, who had not had any intestinal 
trouble until seven years ago, but since then had suffered from 
attacks of abdominal pain once or twice each year. These 
attacks were sometimes accompanied by vomiting but never 


| by any marked constipation or diarrhea. They were of 


sufficient severity to oblige him to discontinue his work as a 
clerk for a few days. Three days before admission a similar 
attack of pain occurred ; it was of a gnawing character, never 
very severe, but was continuous and seemed to spread across 
the abdomen just below the level of the umbilicus. Vomit- 
ing persisted throughout and at the time of admission the 
bowels had not acted for four days. The abdomen was 
moderately distended ; the tongue was moist; the pulse was 
75 per minute, regular, and of fair strength ; and the tem- 
perature was 98° F. 

A three-inch incision was made through the right rectus, 
starting just above the level of the umbilicus. Collapsed 
gut was at once discovered in the pelvis and when followed 
up led to a band stretching from the ileum to the umbilicus, 
This was at once recognised as a broad Meckel’s diverti- 
culum. The distal end was freed from the umbilical attach- 
ment and the strangulation was relieved. The constricted 
part of the bowel was in good condition. The diverticulum 
was removed and the abdomen was closed. The patient 
made an uneventful recovery and left the hospital on the 
seventeenth day well. The diverticulum was a broad one 
with a lumen at the distal end at least one inch in diameter. 
It may be menti ned as a matter of interest that the solitary 
follicles in this part were enlarged and inflamed but no 
ulceration had taken place. In a former ca-e published by 
Mr. Makins the diverticulum was riddled with perforations 
which he thought might be the result of previous follicular 
inflammation. 

Cast 4. Intestinal adhesions.—The patient was a man, 
aged 21 years, who 12 years before admission had been 
stabbed in the left half of the epigastric region. Three 
weeks before admission he felt himself unwell, the motions 
were very offensive, at times he vomited, and on one 
occasion the matter was said to be feculent. During this 
period the bowels were irregular, constipation for as much 
as four days alternating with days on which the bowels were 
opened by enemata. On admis-ion the bowels had not acted 
for some days ; the tongue was dry and brown ; the pulse was 
feeble and 84 per minute ; and the temperature was 97° F. 
The abdomen was not distended but marked peri-talsis 
was observed around the umbilicus; the wal's moved well. 


| Nothing abnormal was discovered on palpation and there 


was resonance throughout. From the history and the general 
condition of the patient it was evident that the illness had 
commenced as a gastro-enteritis, followed by intestinal 
toxemia. It seemed not the less clear that considerable 
obstruction existed in the course of the small intestine and 
an exploration was decided upon. 

In spite of the cicatrix in the upper part of the left rectus 
over the cardiac end of the stomach it was thought better to 
make an incision through the right rectus, the centre of 
which corre-ponded with the level of the umbilicus, as it 
appeared unlikely that small intestine could be implicated 
at so high a level as the scar. This proved a considerable 
convenience, since the relation of the intestine to the scar 
which was after all fuund to exist was able to be investigated 
thoroughly and the danger of cutting directly down on 
adherent intestine was avoided. The jejunum was tound 
attached to the scar and sharply kinked, dilated above the 
kink and considerably contracted below it. The adhesion 
was freed and the abd: men was closed. The after-progress of 
the patient was slow. For 12 days he lay with a sanken ace, 
dark rings around his eyes, and mentally much depressed. 
The bowels acted freely, on several days the condition 
amounting to severe diarrhoea ; the pulse remained of poor 
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quality, usually about 80 per minute ; ard the temperature 
was normal or subnormal. Nourishment was taken badly but 
there was no sickness. Neither the administration of purga- 
tives nor of salol as an intestinal antiseptic appeared mate- 
rially to intluence the condition. The stitches were removed 
from the wounds on the eighth day, when they appeared 
soundly healed. On the fourteenth day the temperature rose 
above 100° and on examination of the wounds the one 
through the old cicatrix was evidently suppurating. so it was 
opened up at its superior end. Suppuration continued from 
this wound for the next 14 days, during which time the 
patient ste:Cily improved, and on the thirty first day he was 
discharged as well. 

Case 5. Obstruction ef the small intest’ne by an adherent 
rermiform appendiz.— The patient was a female, seven 
years of age, and was admitted with a history of six days’ 
abdominal pain accompanied by vomiting and absolute 
constipation. She complained much of pain in the lower 
abdomen but tenderness was neither acute nor localised. 
The abdomen was moderately distended, resistant to pa!pa- 
tion but not rigid, and respiratory movement was fair. Her 
temperature was normal and her pulse-rate was 114 rising 
to 120 at the time of the operation. Mr. P. W. G. Sargent 
opened the abdomen for Mr. Makins. An incision was 
made through the right rectus ; on opening the abdomen a 
sma]! quantity of clear fluid escaped, the upper part of the 
small intestine was much dilated, and below this a loop 
was found strangulated (not tightly) behind the vermiform 
appendix which was bulbous at its extremity and was 
adherent to the anterior abdominal wall. The bowel was 
readily released and the appendix was freed from the 
abdominal wall and removed. The child made an uninter- 
rupted recovery and left the hospital on the twenty-first day. 

Case 6. Jleo-cecal intussusception. The patient was a 
female, aged eight months, a breast-fed child and with no 
history of anything solid having been swallowed. She 
awoke screaming one day at 5.30 A.M., a green motion was 
passed, and at 9 A.M. blood and mucus were passed. At 
1.30 pM. Mr. Wallace opened the abdomen for Mr. Makins 
and reduced the intassusception. The infant made an un- 
interrupted recovery and left the hospital well at the end 
of 14 days. 

Case 7. Carcinoma of the ascending colon, with in- 
complete obstruction —The patient was a woman, aged 41 
years. For nine months previously to admission she had not 
been in her usual health. She had noticed tenderness and 
swelling of the abdomen and three months before admission 
she had had two severe attacks of abdominal pain. This 
pain was very severe, colicky in character, ‘‘doubling her 
up,” and was situated just above the umbilicus, Other 
attacks of a similar nature followed at short intervals and 
the more recent ones were accompanied by vomiting starting 
about six hours after the initial attack. Slight transient 
constipation followed each attack and only a small quantity 
of urine was passed. On one occasion her medical attend- 
ants (Mr. Osborne and Mr. Sandford Arnott) noted a tumour 
in the right iliac region. 

The patient was kept under observation for some time in 
the hospital. Slight attacks of pain were frequent, during 
which a tumour was felt in the right iliac region and 
a peristaltic storm around it. An exploration baving 
been agreed to an incision was made through the right 
rectus. On introducing the finger a small tumour was felt in 
this region, moveable and so insignificant as to be readily 
lost when released. When brought to the surface it proved 
to be a small ring carcinoma, of the variety in which the 
constriction resembles that which would result from tightly 
tying the bowel with a stout string. The tumour and about 
three inches of the ascending colon were removed and also 
some glands from the mesentery. The two cut ends of the 
bowel were then closed and a lateral ileo-colostomy was 
made. The after-course was quite uneventful and on the 
twenty-eighth day the patient left the hospital. The bowels 
were acting regularly and no attack of pain bad occurred 
subsequently to the operation. 

Remarks by Mr. MAkins.—The notes of most of the above 
cases were made byt e dresser, Mr. Dean. They do not call 
for much comment but it may be remarked that Case 1 was 
an instance of volvulus of the cwcum, a variety which in 
contradiction to the statements found in most of the 
text-books has been much more frequently met with at 
St. Thomas's Hospital than volvulus of the sigmoid flexure. 
In Case 3 the symptoms were remarkably typical of 
strangulation bya diverticulum. Thus there was a history 


of several less severe incomplete attacks and the character- 
istic moderate degree of strangulation due to the strangu- 
lating agent being furnished by a soft rounded cord. The 
presence of follicular inflammation in the diverticulum itself 
has already been remarked upon. Case 4 is of special 
clinical interest as illustrating the combination of signs of 
intestinal toxemia and obstruction, two conditions often 
very difficult of differentiation. Case 5 egain offers an 
excellent illustration of the comparatively subacute nature 
of the signs and charges when the s‘rangulating band 
is furnished by an intestinal diverticulum. In Case 7 
the main points of interest were the small size of the 
tumour and the fact that it was only readily palpable when 
peristalsis was abnormally vigorous ; on the other hand, the 
remaining lumen cf the bowel was as small as could be 
possibly compatible with the onward flow of the intestinal 
contents at all. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Hypertrophic Pulmonary Osteo-Arthropathy. 

A MEETING of this society was held on Jan. 12th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. H. E. SyYmes-THOMPSON read a paper on Hypertrophic 
Pulmonary Osteo-Arthropathy. He said that the condition 
of certain bones and joints to which this name was now 
generally applied was not looked upon as a separate entity 
among bone and joint affections till 1889, when lamberger 
demonstrated two cases of bronchiectasis with clubbing of 
the fingers and painful enlargement of the ends of certain 
long bones. In 1891 he added five additional cases and also 
four cases of cardiac disease with more or less similar dis- 
turbances. Marie in 1890 proposed the name hypertrophic 
pulmonary osteo arthropathy for the affection and clearly 
differentiated it from acromegaly, to which it bore some 
resemblance. The term ‘‘hypertrophic pulmonary osteo- 
arthropathy” had been retained in this paper but the 
disease was called osteopathy for purposes of brevity. 
Hypertrophic pulmonary osteo-arthropathy was a chronic 
symmetrical disease of the bones, the joints, and the soft 
parts, affecting chiefly the distal segments of the extremities. 
The changes in the bones consisted chiefly in the deposition 
of friable new bone under the periosteum, ina sclerosis of 
the cancellous parts of the bones, and in the appearance of 
hard new bone in the diaphyses, encroaching on the 
medullary canal. In the joints involved an intermi‘tent 
passive effusion was the most characteristic manifestation, 
but in certain cases the effusion was accompanied by 
evidence of inflammation. ‘The joint cartilages were often 
the seat of erosions and in some cases there was vacuolation 
also. A progressive thickening of the soft parts round the 
joints usually took place but the thickening was never very 
great and it did not involve the skin. Clubbing of the 
fingers and toes of a special kind was nearly always present. 
There was no softening or suppuration in the bones or 
joints in osteopathy. Of the above changes those in the 
joints were the most evident clinically, while those in the 
bones quite overshadowed the joint changes in skiagraphs and 
in the post mortem room. The disease was much commoner 
in males than in females. Between 30 and 40 years was the 
commonest decade for osteopathy and the next most common 
period was between 20 and 30 years. Osteopathy was 
probably always secondary to some other disease and in the 
great majority of the cases the primary disease was a chronic 
suppuration in the thorax. It was caused occasionally by 
suppuration elsewhere but in such cases some disease of 
the lungs was generally present. Congenital heart disease 
was sometimes responsible for osteopathy and in a few 
instances syphilis was the only disease present. The same 
conditions which caused osteopathy probably led to the 
clubbing also. The above causes of osteopathy probably 
acted by producing poisonous bodies which circulated 
in the blood. The theoretical considerations on which 
this view was based might be summarised thus: toxic 
products, whether the result of normal metabolism or 
of an infective process, might be divided into two 
varieties— volatile and non-volatile. The volatile toxins were 
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eliminated under healthy conditions by the lungs in the | 


expired air. The non-volatile toxins were eliminated for the 
most part by the cells of the liver. If for any reason the 
eliminating function of one of these organs was interfered 
with, the toxins over the fate of which the lungs or the liver 
respectively presided would not be sufficiently eliminated and 
would accamulate in the blood. This gave an explanation 
of the almost constant association of pulmonary disease and 
osteo-arthropathy. If the liver was for any reason unable to 
carry on its detoxicating work the other organs, such as 
the spleen were capable of taking its place. If, on the 
other hand, anything interfered with the amount of respira- 
tory surface available in the lungs the volatile toxins had no 
other way of escape and they therefore accumulated in the 
blood, If these conclasions were correct the presence of a 
toxic focus in the lungs was not essential for the production 
of osteopathy. What was essential was the co-existence of a 
toxic focus somewhere in the body with a condition of the 
lungs which interfered with normal respiratory inter- 
change—e.v., a fibrosis, or even a chronic congestion 
only. 

Dr. Tiikopore after congratulating Dr 
Syrmes-Thompson on his paper, said that be had not seen 
any large number of cases of hypertrophic pulmonary osteo- 
arthropathy. On the other hand, he had seen a very large 
number of cases of bronchiectasis but had very seldom 
seen hypertrophic pulmonary osteo-arthropathy follow that 
disease. Dr Symes-Thompson had shown that as the pul- 
monary discharge varie the condition of the bones also 
varied. It was, however, difficult to see how such varia- 
tion could take place if there was an actual thickening of 
bones. Dr. Symes-Thompson had attributed the disease to 
a toxin and had also stated that the disease occurred in 
congenital heart disease ; it was dillicalt to conceive what 
toxin could be produced in congenital heart disease which 
would give rise to osteo-arthropathy. 

Dr. Percy Kipp mentioned four cases which he had 
recently seen. In one there were tuberculosis of the sternum 
and but little affection of the lung. He thought that the 
important change in most cases was an arthritic change and 
not an osteo-arthritic. la one of his cases there had been 
marked jain and there was marked thickening around the 
joint. In one of the cases examined after death there was 
no change in the joint but marked thickening around the 
joint. He referred to a case in which there was hypertrophic 
pulmonary arthropathy bat without any physical signs of 
disease of the lungs. Some time later signs of growth in 
the lung occurred and the patient died. The joint symptoms 
had then been in existence for two years. He was of opinion 
that the growth was not the cause of the osteopathy in this 
case. This patient had developed hair on the face and other 
male characteristics which suggested some altered meta- 
bolism. He quite agreed with Dr. Symes-Thompson that the 
disease was due to a toxin. In the earliest stage of the 
disease it rather closely resembled rheumatoid arthritis. 

De. KR Macctre said that the theory which regarded the 
lung as a ‘‘gland” was one which was too often neglected. 
Some of the acute attacks of dyspncea which occurred with- 
out there being any signs of disease in the lung were attri- 
butable to some altered function in the ‘‘gland.” He 
mentioned the case of a boy, aged 16 years, who suffered 
from bronchiectasis with a cavity at the base of the lung. 
The temperature was very irregular and this was probably due 
to absorption of toxic material. There was a considerable 
amount of fetid sputum, Swelling of the tissues around the 
joints and effusion into the joints were present. Intravenous 
injections of formaldehyde were given, the temperature 
became more regular, and the joints less swollen, and at the 
same time the amount of sputum was also diminished. This 
result was the exact reverse of that obtained in the cases 
mentioned by Dr. Symes-Thompson for in them as the 
amount of expectoration increased the joint trouble began to 
improve. He was of opinion that the joint trouble was due 
to invasion by a micro-organism. 

Mr. W. G. Srexcen said that he considered this affection 
rather one of the joints than of the bones, but that it was 
difficalt to draw a sharp line between the early stages of this 
disease and chronic pywmia. He did not think that the 
toxic theory could alone explain the condition but that 
venous congestion might play a very important part in its 
production He referred to the joint affection which 


ecourred in ‘* mother-of-pearl workers who were for the 
mos) part young girls. This disease appeared to be due to 
the irritation of the lung by dust. He was of opinion that 
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Dr. G. Newton Pirr referred to the fact that in the 
advanced cases there might be thickening of the bones, 
clubbing of the fingers, and affection of joints, but that in 
the earlier cases only one of these might be present and 
this might render the diagnosis difficult. He suggested that 
it was important to examine the medulla of other than the 
long bones so as to show if any intlammatory conditions 
occurred in them also. 

Dr. 8. Russe.t WELLS suggested that in the human body, 
as in the laboratory, organisais grew best on certain media 
and thus the disease tenced to affect certain tissues. As the 
disease affected cartilage and fibrous tissue in the lung, so in 
the same way it affected those parts of the body in which 
fibrous tissue and cartilage occurred—viz., the joints. 

Dr. SYMES-THOMPSON replied. 


MEDICAL SOCIETY OF LONDON. 


The Use of Serum and Other Inoculations in Pyoyenic 
Infections. 

A MEETING of this society was held on Jan. 11th, Dr. F. 
DE HAVILLAND HALL, the President, being in the chair. 

Mr. W. G. SveNceR opened a discussion on the Use of 
Serum and Ocher Inoculations in Pyogenic Infections by 
reading a paper on the Use of Antistreptococcic Serum. 
Streptococcus infection presented itself clinically under 
many forms—e.g., erysipelas, septic inoculation of the ex- 
tremities, septic pharyngitis, scarlet fever, puerperal fever, 
endocarditis, pneumonia, or pleurisy. Any one of these 
forms might take such a virulent course that the indirect 
methods of treatment available to the physician proved 
inadequate. A_ generalised streptococcal infection was 
diagnosed by finding streptococci in the blood and no 
definite proof of the value of antistreptococcic serum 
could be deduced from any case in which the strepto- 
coccus has not been found in the blood beforehand. 
The blood should certainly be examined repeatedly in all 
cases in which the antistreptococcic serum was being 
administered, but difficulties and delays in carrying out 
bacteriological examinations were often inevitable and time 
was an essential factor in the commencement of the 
treatment. However, apart from the examination of the 
blood, clinical observation went far to establish strepto- 
coccal infection in many of its varieties. The difliculties 
of producing a satisfactory antistreptococcic seram were 
then referred to. It was very probable that many 
reported cases of failure might have been due to the 
serum never having been standardised or to its having 
subsequently become inert. The essential requirements 
for the successful use of the serum were as follows: 
(1) evidences of a general infection by streptococci ; (2) a 
standard antitoxin ; (3) early administration after onset of 
the fever: (4) subcutaneous injection, and, perhaps, in 
very severe cases, intravenous injection ; the administration 
by the mouth or rectum might be rejected and summarily 
dismissed ; and (5) the administration of full doses every 
three or four hours until relief. Failure to comply with these 
requirements might explain many possible sources of failure. 
Keterence was then made to the clinical varieties of strepto- 
coceus infection. 1. In acute septic pharyngitis the best 
results had followed the administration of streptococcal 
antitoxin. 2. In cutaneous erysipelas, especially of the face 
and head, the indication for the serum treatment in this 
class of case was limited. 3. In cellulo-cutaneous ery- 
sipelas there was for the most part local suppuration due 
very often to a mixed infection with staphylococci ; hence 
the issue was confused. 4. Scarlet fever Dr. Klein had 
for many years connected with a variety of streptococcus 
and this view of the pathology of the disease appeared 
to be generally accepted. Certain cases of malignant 
scarlet fever had been successfully treated by the serum. 
5. In puerperal fever they reached the most important 
section of the subject. The chief cause of fatal puerperal 
fever mainly consisted of streptococcal infection. It was, 
however, erroneous to infer that puerperal fever was in- 
variably streptococcal in origin. Staphylococci and gono- 
cocci might cause the infection, even the diphtheria and 
colon bacillus had been found in the lochia. 6. Cases of 
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endocarditis and pericarditis were either secondary to some 
local lesion or, when arising primarily, were diagnosed by 
finding streptococci in the blood. In primary cases it was 
essential to find streptococci in the blood beforehand and to 
note their disappearance after the administration. 7. In 
cases of septic pneumonia and empyema the serum had 
been administered but with very doubtful benefit. In 
conclusion, Mr. Spencer expressed the belief that there were 
abundant reasons for the proper use of antistreptococcic 
serum. There should be available for the practitioner an 
abundant supply of active standardised serum of the special 
kind sequins for use at the shortest notice. 

Dr. A. E. WriGHT communicated a paper on Inoculation 
in cases of Staphylococcal Infection. He remarked that he 
would confine his attention to that kind of immunisation 
which was developed within the patient, such as could be 
accomplished in chronic or recurrent suppurative disorders, 
acne, boils, sycosis, and other suppurative conditions in the 
skin, and chronic generalised pyogenic conditions. Refer- 
ence was made to a man who infected his finger, the 
infection from which spread up the arm and became 
generalised and chronic for ten years, the general staphy- 
lococcal infection taking the form of repeated crops of 
boils and suppurative lesions in various parts. Dr. Wright 
had administered staphylococcal vaccine prepared from 
dead cultures and the patient had rapidly recovered. Five 
other cases were treated with like success.' 15 more cases 
(making a total of 21) of chronic recurrent suppurative 
conditions had been successfully treated in this way. 
Cases did best if treated by the vaccine derived from their 
own staphylococcus. Cases required watching and the 
treatment adapted from day to day. The phagocytic re- 
action might vary considerably and in a negative phase go 
down to 0:5 of normal. Similarly the serum of immunised 
animals might vary and that was why the sera on the market 
were untrustworthy. 

Sir FELIx Semon, referring to the treatment of acute in- 
toxications— Ludwig's angina, for instance—remarked that 
they were not necessarily of streptococcal origin, they might 
be due to any of the pyogenic group of organisms. The treat- 
ment to be of any use must be extremely prompt. The sera 
on the market were better than nothing. 

Dr. E. W. GoopaLt thought they had not advanced very 
much in the last four years in their knowledge of the 
subject. In regard to scarlet fever Marmorek’s serum had 
entirely failed. He did not agree that the streptococcus 
agglomeratus was the organism of scarlet fever, though 
no doubt the pyogenic complications might be due to 
stre i, and reference was made to a case of severe 
Se which recovery very rapidly took place under the 
serum treatment. 

Dr. Cyrit OGLE had collected records of 110 cases treated 
by antistreptococcic serum. The results of his analysis 
showed some very hopeful results. 

Dr. W. J. Gow referred to puerperal fever and expressed the 
belief that no real good had been accomplished in puerperal 
cases. The uncertainty of the serum on the market was a 
grave objection. Results would necessarily be fallacious, for 
many puerperal women incurred considerable temporary 
elevations of temperature which subsided spontaneously or 
under simple local measures. 

Dr. F. J. PoyNToN remarked that no one knew the nature 
of the several pyogenic cocci. The difficulty of prepariog 
the sera was very great. The sera on the market were anti- 
bactericidal, which property was very easily and rapidly 
lost. Evil results arising from their use had been recorded, 
such as multiple arthritis and enlargement of the spleen. 

The PRESIDENT thought that in desperate cases the use of 
these sera was justified. He had recently treated five cases ; 
two were severe cases of erysipelas, one was a case of 
malignant endocarditis, one of Ludwig's angina, and one 
of septic pneumonia. Early administration was very im- 
portant. Other precautions should not be neglected. Several 
extraordinary recoveries had been recorded when the sera had 
been admini-tered by the mouth or the rectum. 

Mr. Spencer and Dr Wricut replied. 


CLINICAL SOCIETY OF LONDON. 


Pneumococcal Peritonitis. 
A MEBTING of this society was held on Jan. 8th, Dr. 
Freperick TAYLOR, the President, being in the chair. 


1 Tar Laxcet, March 29th, 1902, p. 874. 


Sir Dyce DucK WoRTH and Professor HOWARD MARSH com- 
municated a paper on a case of Paeumococcal Peritonitis. 
Toe patient, a woman, aged 27 years, was seized with head- 
ache, generalised pains, and a rigor on Feb. 26th, 1903. The 
temperature was found to be 104 °2° F. on the following day 
and symptoms of general peritonitis followed. Widal’s re- 
action was negative and a large polynuclear leucovytosis was 
present. On March 2nd Professor Marsh and Mr. A. A. 
Bowlby saw the case and a diagnosis of typhblitis with 
some general peritonitis was made. [lrofessor Marsh 
operated and signs of intlammation were seen in 
the peritoneum and the large intestine. The appendix 
was found to be constricted at the ba‘e, dilated, and 
full of mucus above; it was ligatured and removed. 
There was some thin, turbid, and dark-coloured fluid in the 
peritoneal cavity but no adhesions were found nor was there 
any evidence of the perforation of a viscus. A culture of 
the fluid showed pure specimens of the pneumococcus, the 
presence of which was confirmed by an inoculation test. 
Three days later hiccough and abdominal pain supervened 
and ten cubic centimetres of No. 1 antipneumococcic serum 
were injected. On March 6th the injection was repeated. 
Signs of fluid in the left pleura appeared and on the 20th pus 
was found on exploration. Resection of part of the ninth 
rib was performed on the next day, when 12 ounces of sour- 
smelling pus were evacuated. The further progress of the 
case, though slow, was uneventful. The sudden onset and 
the rapid and grave development of the peritonitis closely 
corresponded with that which is observed in pneumococcal 
inflammations in the joints and elsewhere. 

The PRESIDENT also communicated a case of Pneumo- 
coccal Peritonitis. The patient was a girl, aged eight years, 
who was admitted under his care into Guy's Hospital on 
Nov. 19th, 1903. On the 10th abdominal n set in, 
followed by a rigor, and two days later signs of pneumonia 
developed. On admission the abdomen was distended and 
tender, moving very little on respiration, while physical signs 
of pulmonary consolidation at both bases were present. 
Some herpetic vesicles were seen at the base of the nose. 
Mr. R. Clement Lucas performed laparotomy and a quantity 
of odourless pus together with masses of lymph was re- 
moved. The cavity was irrigated with hot saline solution 
and drained. The pneumonia on the right side cleared u 
but on the left side physical signs of empyema manifes' 
themselves and on the 27th six ounces of pus were 
withdrawn resection of a portion of rib being performed 
four days later when more pus was evacuated. Cultivations 
made by Dr. J. W. H. Eyre from the peritoneal pus gave a 
pure growth of the pmeumococcus; those taken from a 
second collection in left iliac fossa which was incised 
on Dec. llth gave a growth of pneumococcus 
with the staphylococcus aureus. Cultivations from the pus 
aspirated from the chest were sterile but under the micro- 
scope showed badly staining diplococci and empty capsules, 
characteristic of a pneumococcal empyema. The child was 
making good progress. The President discussed the question 
of the seat of primary infection which he thought was shown 
by the sequence of events to be the lung ; the peritonitis and 
empyema he considered were secondary. 

Mr. STANLEY Boyp referred to the case of a woman, aged 
26 years, upon whom he had operated for symptoms of 
peritonitis, three pints of odourless pus being evacuated from 
which pure cultures of the pneumococcus were obtained. 
The aba was distended in a peculiar fashion and moved 
with surprising ease. No information was forthcoming at 
the time of operation as to the primary origin of the disease 
but the possibility of infection through the pelvic organs 
might be considered. 

Dr. J. H. Bryant alluced to three cases of pneumococcal 
peritonitis which he had published in 1901 in which the 
primary point of infection was the peritoneum. He con- 
sidered that an alimentary origin was not at all improbable, 
e-pecially as the pneumococcus might be found in the throats 
ot healthy individuals. He called attention to the fact that 
abdominal pain was frequently complained of in pneumo- 
coccal pneumonia and he thought that the adhesions some- 
times found post mortem between the lung and the 
diaphragm might account for this. Pneumococcal peri- 
tonitis was rare; of 162 cases of pneumococcal infection 
reported by Dr. Netter of Paris, in only two had the peri- 
toneum become infected. 

Dr. J. Fawcett stated that in 182 fatal cases of lobar 

eumonia which had occurred in Guy's Hospital during the 

t five years and in which necropsies had been made five 
only showed any evidence of — of the peritoneum and 
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this was very slight. Ite conc!u.ion to b> derived was that 
in pneumococcal peritonitis the infection was generally a 
primary ipfecton of the yeritoneum or part of a general | 

Dr. W. Lascoos Brows referred to a case of pneum>- | 
coccal empyema in a girl, ten years of age, in whom signs of | 
fluid appeared in the abdomen and right knee-joint. The 
abdomen was not opened as the condition cleared up He 
considered that this was probably a case of pneumococcal 
peritonitis in which recovery ensued without surgical 
interference 

Mr CH Birp said that although a tuggrculous 
appendicitis was known, yet pneumococcal appendicitis was 
not as yet recognised. He thought that there were many | 
points in Professor Marsh's case which might jastify the 
latter description 

De. Eyer felt sure that if bacteriological examinations 
were made more frequently than they were the pneumo- 
coceus would be more often found. He called attention to 
one curious property pos-esscd by the pus from these cases 
namely, its tendency to auto-sedimentation, the upper layers 
soon becoming clear. He thought that such a simple test 
might be found of a-sistance at the time of operation. He 
alr-o pleaded for the importance of performing animal 
inocu'ation experiments as a confirmatory test for the 
presence of the organi«m, Staining tests were fallacious. 

De. Heanerr read notes of a case under the 
eare of Dr. G. Newton Pitt in which he had performed the 
necropsy. Acu‘e peritonitis with consolidation of the base 
of one lang was found. He thought that the cases might be 
divided inte groups, one where the infection was directly 
into the peritoneal cavity and another in which the organisms 
entered the blood and so disseminated themselves. 

Sir Dyce DeckwortsH, in reply, said that he thought 
that pneumococcal peritonitis might exist in varying degrees 
of virulence. The improvement in his care afcer the ure of 
serum was certainly pest, if not propter, hee. 

Professor Mansi replied that be was unable to state 
wether the case was one of primary appendicitis. He 
thought that to the list of conditions which might imitate 
appendicitis pneumococcal peritonitis must te added. 

foe PRESIDENT, in reply, said that the presence of an 
extraperitoneal abscess containing pneumococci in associa- 
tion with another organism was an interesting feature in his 
Case. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Treatment of Tuberculosia by Bera necks Tuberculin 
Successful Operation for Typhoid Pertoration l'ylor- 
‘tomy and Gastro-j junostomy performed Five Years after 
Operation for Perforating @astrie Ulcer —Frh bition of 
Cusea and Specime ns 


A MEETING of this society was held on Jan. 8th, Mr. C. 
RicharRpson the President, being in the chair. 

Dr. A Curisty Witsos (Doneaster) read a paper on the 
Treatment of Tubercu'osis by Beraneck's Tuberculin and 
said that he believed that the view was steadily increasing 
among tiose who had seen most of the results of the 
open-air treatment cf consumption that the cures were 
not sO numerous as was at first anticipated. He became 
acquainted with Beraneck's tuberculin as a result of several 
visits to this observer's laboratory in Neuch:itel. It was 
cloimed that this tuberculin was innocuous and convenient iv 
the treatment of tubercu'osis. It was obtained by a mixture 
of basitexins and acidophile toxins of the tabercle bacillas. 
It was less toxic than Koch's tuberculin. The patient was 
iajected daily, the initial dose being about 0 002 gramme. 
Tne pre ence of hemoptysis was no contra indication. The 
laryox had been painted with the pure tuberculin for 
several weeks with no inconvenience. Improvement had 
been noted in 6) out of 9) cases of phthisis. Dr. Wilson, 
in cone’us‘on, gave details of soma illustrative cases —Dr. 
EF. TRe\eLYAN drew attention to the fact that Beraneck’s 
tuberculin appeared to be prepared on much the same lines as 
K och’s od taberculin and tubercu'in R and he doubted 
whether sn active immunisation by toxins was likely to 
provide 4 reallyefticient treatment of tuberculosis. A‘ ter some 
actual experience of sanatorium treatment he was qu.te pre- 
par d to a’mit that something m>e was wanted, no dcubt 


| in the shape of a bacteriological treatment, especially in 


cases wi h persistent pyrexia. If Beraneck’s tuberculin was 
as harmless as Dr. Wilson maintained it was only right to 
try it.—Dr. T. CruRTON also took part in the discussion 
and Dr. WILSON replied. 

Dr. A.G Barres and Mr. WALTER THOMPSON described a 
case of Successful Operation for Typhoid Perforation occurring 
in a young woman. Dr. Barrs gave a clinical outline of the 
case and emphasi-ed the importance of early diagnosis. The 
operation was performed on Oct. 5:h at 11 P.M., two hours 
after the occurrence of perforation. The patient was suffer- 
ing severely from shock at the time. She was therefore 
intused with saline solation and five minims of strychnine 
were injected subcutaneously. Under ether an incision was 
made four inches long in the right linea semilunaris. On 
opening the abdomen some four or five ounces of turbid 
fluid were found. There was no fecal olour or escape 
of fwces, the intestines being small and empty. A 
small, cleanly punched out perforation was found 
about four inches from the ileo cecal valve. It was of 
about the size of a filiform bovgie and was so small 


| that it was missed at the first examination. The whole 


u'cer and perforation were inverted with a single continuous 
suture. Two other ulcers which had roughened the peri 
toneum were treated in the same manner. The abdomen 
was cleaned ani drained with gauze. The greater part of 
the wound was clo-ed For the next fcur days it was 
impossible to say whether the patient was suffering from 
general peritonitis or not. The wound suppurated and 
healed slowly. She was now well.—Dr. Cuapwick, Dr. 
Cuurnron. Me. H. LittLewoop, Mr. B.G A. MoyntHay, 
and the RESIDENT took part in the discussion, and Dr. 
Barns and Me THOMPSON replied. 

Dr. Curisty WiLson showed a case of Pyslorectomy 
and (iastro-j+janostomy performed five years after opera- 
tion for perforating gastric ulcer. On May 3rd, 1901, 
he read before a meeting of the society notes of four 
cases of perforation of the stomach and duodenum. The 
patients, all men, were treated in the Doncaster Infirmary 
and, he believed, were cured not only of the perforwion but 
of the ulcers and indigestion. Two out of the four had had 
recurrence in the site of the original ulcer. One recovered 
after three weeks of rectal feeding followed by dieting and 
one came back five years after his first operation (May I1st, 
1903). Pale, emaciated, and scarcely able tu walk, he 
relapsed six mosths afrer his perforation. One and a 
half hours after every meal he had severe pain and usually 
vomited. Two weeks of rectal feeding and dieting doing 
no good the abdomen was opened by cuttirg through 
the cicatrix of the old incision. Dense adhesions surrounded 
the pyloric «nd of the st mach and the duo’enum. They 
were very vascular and presented many large veins which 
were very friable so that it was somewhat difficult to clear 
the stomach and duodenum. The pyloros was thickened and 
indurated, so the duodenum was divided an inch and the 
stomach one and a half inches from the pylorus. As they 
would not approximate both were closed and a posterior 
gastro-jejunostomy was performed. The patient's recovery 
was rather slow but three months after admission he 
returned to his wok and had continued perfectly well 
ever since. Examination of the specimen showed that the 
pylorus was occupied by a large ragged ulcer with an 
indurated base, but fortunately for the patient it was non- 
malignant. 

The followirg cases and specimens were exhibited :— 

Dr. C. OLDFIELD: (1) A specimen of Hydatidiform Mole ; 
and (2) a case of Pyosalpiox. 

Dr. CRawrorp Watson (Halifax): A case of Splenic 
Enlargement. 

Mr. LitTLEwoop : (1) Suppurating Fibroid removed by 
Abijominal Hysterectomy ; (2) a Portion of Catheter removed 
from the Male Bladder ; and (3) two specimens of Ovarian 
Cysts associated with Pyosalpinx. 

Dr. CuuRTON : Three cases of Recovery from Tuberculous 
Meningitis 

Dr J. B. HELLIER: Specimens of Tubal and Ovarian 
Disease. 

Dr. J. Gorpon Suarp: A case of Periodic Tonic Spasm of 
the Mascles of the Right Upper Extremity following Injury 
to the Left Motor Area. 

Mr. Moynihan: A series of specimens from cases of 
Enterectomy, OColectomy, and Proctectomy. 

Dr. CHADWICK . A case of Aneurysm. 

Dr. A. L. WHITEHEAD : A case of Empyema of the Right 
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Frontal Sinus, right Sphenoidal Sinus, both Antra of High- 


more, and of the Ethmoidal Ce!!s on both sides. 

Mr. G. ConsTABLE HAYES: 
Piece of Steel removed from the Ese by Mr. H. 
Walker with the Electro-magret. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 
On the Treatment of Various Forms ef Cutancous Disease by 
the X Rays and Light 
THE fourth meeting of this society was held on Jan. 8th, 
Professor Joun Ciitene, the President, being in the chair. 


Dr. W. ALLAN JAMIESON read a paper on the Treatment 


of Various Forms of Cutaneous Disease by the X Rays and 
Light. He said that the epidermis when structurally intact 
had hitherto offered such an impenetrable bulwark and so 
successfully protected the underlying structures that agents 
designed to exert action on tissue e’ements only very little 
beneath the surface had been found uncertain and inefficient. 
No doubt this statement, as Unna had shown, required modi- 
fication when the epidermis had become unsound and there- 
fore porous. A certain and sometimes an undesirable amount 
of absorption was then possible but this very unsoundness 
restricted their efforts as harm might easily be wrovght. 
Hitherto their means had either been direct caustics or thore 
which occasioned irritation in the first instance, as iodine. 
Quite recently, however, the introduction of the x rays, 
of the Firs2n light under favourab'e co:ditions, of 
rad'um, and of high-frequercy currents had assuredly given 
them sources of energy which could influence the various 
tissue elements in and teneath the epidermis. Dr. Jamieson 
limited himself to a consideration of the results obtained in 
the Ejinburgh Royal Infirmary since the employment of the 
xray and lght treatment was introduced. He referred to 
the improvement in the old spring contact breaker by its 
replacemert by a mercury motor interrupter and the bene- 
ficial results in treatment thus effected. Constant super- 
vision of the cases under treatment was necessary so as to 
observe the earliest signs of reaction and thus to cease the 
exposures before the limit had been materially passed. 
There were instances where the reaction did not show 
itself until days, or occasionally even weeks, after the 
last exposure, but when such appeared so remotely it 
was seldom severe. Another point which had _ been 
closely considered was the protection by lead masks of 
parts other than those involved in the disease. When 
affected areas encroached on bearded portions the shedding 
of hair could not be wholly avoided, but this was a 
minor ailment, particularly as the hair usually after a time 
returned. The distance from the tube had also occasioned 
considerable thought, as while the nearer the more intense 
the effect there was also a greater risk of burning. Hence 
a mean of from four to six inches had been adopted. The 
duration had been on an average five minutes to each part 
exposed. Working with a comparatively high amyérage and 
low voltage since accumulators were used expo-ures were 
made with a cold anti-cathode. While not in any way 
courting reaction it had been found that a moderate degree 
was not harmful. Indeed, it was a gocd test that the rays 
were acting on the tissues, but since no one could say how 
far in any given case such reaction might go further 
exposures were stopped on its appearance. Burns of any 
severity had occurred almost exclusively in cases of lupus or 
in favus or sycosis of an intractable kind where the rays were 
of little or no aecount. No scars frem burrs had been met 
with in cases of rodent ulcer or in the two cases of mycosis 
fungoides. Scmetimes the plan suggested by Dr. Norman 
Walker of painting with pure carbolic acid where the 
disappearance of the lesion was slow had been followed by 
improvement. This had chiefly been employed in lupus 
vulgaris where great variations in the sensitiveness to the rays 
was found. A small number of cases, however, reacted to but 
one or very few expo-ures and the interval had in them to 
be prolorged. The tubes often became somewhat rapidly 
‘*hard” and in his experience less active. He had not 
foand ‘soft’ tubes, those having a sparkirg distance 
of over three inches, particularly apt to burn, while 
they were certainly more efficient in curing the disease 

He had found that weather conditicns materially affected 
the rays, that on cold raw days reactions more readily 
occurred and this was what might have been expected ; but 
while cold was one it was not the sole climatic condition 


Skiagram and specimen of a | porticn of these by exposures to the x rays. 
Secker | had been treated exclusively, whilst a large nuriber had been 


which favoured reaction. During the last 18 months 133 
cases of lupus vulgaris had been treated and the greater pro- 
Some, ho vever, 


| partially treated, by the Finsen light. Of favus 39 cases, 
| of rodent ulcer 21, and of sycosis 12 had been treated and 
in addition two cases of mycosis fungoides | nfortunate!v, 
the results could not be stated statistically as nearly all the 
| patients treated were out-patients. Some discontinued 
attendance or the exposures were interrupted for various 
| reasons. It might be said generally, however, that everyone 
who persevered had been if not curd at all events materially 
benefited. 1. As regards lupus valyaris, which bulked most 
largely, formerly in all forms of tieatment, while the 
centre might be cured, the margins of the area were apt to 
remain the seats of active disease which cver tended to 
encroach on healthy skin. In very many examples the 
eifect of x-ray treatment was to check tke progress at the 
margins which scarred over but small nodules might 
persist in the centre; yet this also greatly imyroved, 
though, if extensively involved, the interior of the nostrils 
might need the employment of scraping or other topical medi- 
cation ; in not a few the crusting, so suspicious a feature, 
might completely dry up under the x rays alone, Un- 
doubtedly, the soil in lupus had to be reckoned with When 
the skin was soft, pale, and tender and the patient exhibited 
very markedly the signs of the strumous diathesis, such patients 
were somewhat prone to react readily and not always went 
on as satisfactorily as could be wishec. This, however, was 
no valid reason fcr not employing the rays, as in many most 
apparently unpromising cases excellent results were obtained. 
Even if by the rays they could not be quite sure of ul'imate 
cure the area of disease could be immensely reduced and so 
brought within manageable limi's. Other and older methods 
were quite compatible with the use of the rays and could be 
employed with advantage as auxiliaries. An important 
question had been raised as regards metastases. In the treat- 
ment of a case of ‘upus by the x rays tuberculous peritonitis 
and abscesses had developed in other parts of the body, but 
this was a solitary example and it was mcst unlikely that the 
action of the rays was to set the bacilli free in the circulation 
after the manner ascribed to tuberculin. Dr. Jamicson had 
found that the modification of the Finsen light provided 
by the Marshall and Woocs lamp was most applicable 
to small patches of lupus where firm pressure could 
be exerted owing to their situation over bony structures cr 
for residual nodules similarly placed after x-ray treatment. 
He related ore ‘case treated exclusively and most success- 
fully by the Firsen light and others rearly as successful had 
resulted. This method had the advantage of not causing 
burns but was much more restricted in its ay plicability 
and the progress was slower. The application of adrenalin 
to the lesions shortly before exposure to the lamp was 
abardoned as the exaltation in ¢ffect was not at all com- 
mensurate with the expense. 2. Rodent ulcer. The cura- 
tive ¢ffects of the x rays on this disease were now universally 
conceded. Perhays the best results of their unaided we 
were obtained in cares of fungatirg rocent ulcer of the face. 
When prozress was watched the margin was seen to recede 
and with the absorption of the new growth healthy epithe- 
lium advanced from without inwar¢s, The more completelythe 
rodent ulcer was limited to the skin and subcutanec us tissue 
the more brilliant was the success, but even when periosteum 
and bone were implicated a cwe might follow. In other 
forms of cancer, however, the effects had not always been so 
good and in one advanced case fresh masses of cancerous 
growth sprouted up even when the rays were being actively 
employed. The rays found their + pecial field of applicability 
in situations such as the nose, where excision was likely to 
occasicn great disfigurement. In order to shorten the time 
required tor the absorption of patches of rodent ulcer it was 
desirable to get 1id of as muci: of the new growth as possible 
by scraping, togethtr with the application of chromic acid 
to small areas at a time. As to permanence of re-ults Dr. 
Jamieson cculd not speak definitely and that the disease 
might recur even after prolonged exposures and ay parent 
cure was shown in the case of a man, aged 56 years, who 
had been treated energetically two years previouwly fr 
extensive superficial rocent ulcer of the cheek but who now 
exhibited a marginal extension in the shape of a deep groove 
all round the still healthy cicatrix. Some held that the 
x rays bad lesa control over recurrence after previous use. 
3 Sycosis. Only intractable cases had been treated. Some 


of these stocd the application with merely the producticn of 
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a senration of heat, while in others swelling, redness, and 
pain rapidly followed. In all after a longer or shorter period 
the hairs fell out while the p:stules became fewer and fewer. 
Yet unless the part could be rendered absolutely bald and a 
smooth, white, scar-like surface left the diseave might recur. 
In such cases the fine returning hairs on being extracted 
were seen to have a micute amount of pus at the root. 
4 Favus. With loosening and pulling cut of the hair the 
disease died out, a polished, hairless surface remaining. In 
some Cases exposures amounting to an hour caused separation 
of the hairs, in others a mach longer period was required. 
Cases of favus did not usually react unduly. 5. Mycosis 
fungoides In this rare disorder the rays had proved to be 
the sole means of arresting an otherwise hopeless disease. 
Dr. Jamiescn had treated a patient more than a year ago and 
at present she remained wel), in so far that all the parts of 
the body then exposed to the rays continued to be free from 
recurrence, yet ore or two patches and two small tumours 
had developed in situations which were not submitted to the 
rays. Another case in the erythrodermic or premycotic stage 
had so greatly improved as to be almost well. (The patient 
was exhibited.) As regar:is the mode of action of the x rays, 
it was widely accepted that they exerted no directly lethal 
effect on microbes and this was supported by what occurred 
in sycosis. Though the rays bad the power of causing the 
separation of the hair from its papilla and cf inhibiting its 
growth and renewal at least for a time they only killed the 
staphylococci by removing the pabulum furnished by the 
hair and its sheaths jn situ and by emptying the follicular 
tube much in the same way as an alveolar abscess ende:l 
when the offending tooth was extracted. In proof of this it 
had been shown that in sycosis the vitality of the staphylo- 
eocei was not wholly destroyed since pustules reappeared 
in places coincidently with the re-growth of the young 
hair. In favus epilation had been for long the favourite 
method of cure and the rays merely did this more 
thoroughly and naturally but did not of themselves put an 
end to the achorion. ‘The apparent bactericidal action in 
lupus could be best explained by their promoting phago- 
ecytosis. The bacilli were few in number and scattered 
throughout the nodules and were thus readily dealt with 
when the polynuclear leucocytes were increased in number 
and activity. In myco-is fungoides and rodent ulcer non- 
microbic diseases were met with, and the notable effect of 
the rays in these diseases seemed purely owing to a power 
which they possessed of recalling aberrant cells to obedience 
to trophic nerve control. Dr. Jamieson exhibited many 
patients to show the results of treatment in various skin 
diseases. 

Dr. WALKER said that time was a great consideration 
and the period available for treatment had in each case 
to be determined carefully. The extent of the disease and 
the circumstances of the patient might allow of one or 
two prolonged exposures with a soft tube. Considerable 
destruction might be a result in such cases and though 
the healing was slow less time, on the whole, was lost. 
Telangiectases might occur but were easily cured by electro- 
puncture. He narrated cases to illustrate the good effects of 
exposures mace at considerable intervals. In cases of rodent 
ulcer it did not seem to matter whether hard or soft tubes 
were employed buat the difficulty was in knowing when to 
stop. Ulcerated cases did best and the resulting scar was 
excellent, He referred to the cosmetic effect of the x rays as 
contrasted with surgical procedure in cases where the 
cartilage had been attacked, In cases of hypertrichosis 
they would naturally bave expected that the condition would 
be benetited Lut in Dr. Walker's experience the results had 
not been sufticiently certain to lead him to recommend the 
treatment. Where the hairs were diseased and where their 
removal was desired as part of the treatment this method 
was applicable. In favus the effects were most satisfactory 
but not so in ringworm for the simple reason that the hairs 
broke off. In sycosis experience had taught that removal 
of the hairs was not sufficient ard the effects of treatment 
of this disease by the x rays contirmed the view that such 
rays were not germicidal. Dr, Walker referred to the inappli- 
eability of the rays in the treatment of psoriasis and to 
their excellent effects in cases of widespread warty growths. 
Dr. Walker thought that as regards methods most depended 
on the lamp and that information gained from the operator's 
own apparatus was the most important of all. Too much stress 
could not be laid on the importance of protection. Dr. R. B. 
Wild of Manchester bad very recently referred to the possi- 
bility of phthisis being set up by the treatment, ceath from 


| minutes each sutliced to remove it entirely. 


phthisis having occurred in two out of his 80 cases. Dr. 
Walker agreed with him in thinking that there was no con- 
nexion between this result and the treatment. Dr. Wild 
gave the percentage of satisfactory results in the case of 
the Finsen lamp as 75, in x-ray treatment 74, and with the 
Lortet-Genoud lamp as 24. ‘The results obtained in the 
Royal Infirmary, Edinburgh, were not dissimilar. Dr. Walker 
was sati-fied that the x rays were at least twice as useful 
as the London Hespital lamp. Dr. Walker concluded by 
giving a warning against the indiscriminate use of such 
treatment and demonstrated many patients. 

Dr. Dawson F. D. TURNER remarked that metastasis was 
unusually common in scirrhus of the breast treated by the 
x rays. As only those rays which were abscrbed could be of 
benefit he preferred soft tubes for superficial cares. For the 
proper treatment of disease by electrical methods some 
knowledge of physics was essential. The increase in the 
amount of unqualified electrical practice by so called 
institutes and by tradesmen was greatly to be deplored. 
Practitioners should recommend their patients to medical 
men who had had an electrical training. Dr. Turner 
exhibited the following: 1. A case of Scirrhus Erythema 
following removal of the breast; 46 exposures of four 
2. A case of 
Fibro sarcoma of the Frental Bone. It was so large that 
the right eye was almost entirely occluded. After only 11 
exposures of four minutes each the swelling had greatly 
diminished and the patient could see easily with the right 
eye. 3. A case of Lupus under treatment by radium. 4. A 
Kecurrent Scirrhus in which a‘ter 26 exposures the nodular 
and glandular swellings had disappeared. 5. A case of 
Recurrent Sarcoma' which had so improved after 48 ex- 
posures that the man bad returned to his work. 

Dr. H. E. Fraser said that the more abnormal the 
tissue the greater was the effect produced by the x rays. 
He thovght that soft tubes were more liable to produce 
irritation. The erythema which resulted from treatment 
might not come on until the treatment had been stopped 
and the same occurred with sloughing. In one case of 
rodent ulcer an exposure of 25 minutes was accidentally 
given. A large slough formed but the result was most 
satisfactory and no recurrence had taken place a year later. 
The proliferating diseases as lupus and rodent ulcer seemed 
most easily and beneficially affected. The analgesic effects 
of this treatment were often great even though no benefit to 
the disease, as in a case of sarcoma of the ribs, resulted. 

Mr. D. M. Greig and Dr. GARDINER also took part in the 
discussion. 


Sociery or Mepican Orricers or 
A meeting of this society was held on Jan. 8th, Dr. J. Groves, 
the President, being in the chair.—Dr. J. Spottiswoode 
Camerov, medical officer of health of Leeds, read a paper 
on the Sophistication of Foods. By this term he understood 
not only the acdition or substitution for the genuine article 
of another having a plausible resemblance thereto and the 
partial removal of some valuable constituent, but also the 
addition without the knowledge of the purchaser of some 
foreign matter producing or preventing chemical changes in 
the fcod, unless its presence were essential and implied in 
the description. Thus a ham would not be a ham without 
salt and tarry matters and the use of salt alone was 
understood in the case of salt pork, beef, and fish. 
But in all these the undeclared addition of borax was a 
sophistication and if the consumer's health suffered 
he was wronged and entitled to redress, whereas if the 
presence and percentage of the boric acid wire declared no 
one was to blame. Most persons preferred their coffee with 
a little chicory but the addition or substitution of 90 per 
cent. was clearly a fraud though legalised by Section 8 of 
the Act of 1875. As regards the addition of margarine to 
butter, the Act of 1899 appeared to be strict enough, but there 
being no standard of butter and the soluble fatty acids calcu- 
lated as butyric acid — from 4 5 to 7 per cent. nearly 
a fourth of its weight of margarine might be added with 
impunity. Milk was very largely diluted, for the effect of 
fixing a standard had been its acceptance not only by 
the trade but by magistrates as a normal, not as a 
minimum, and the very general practice of watering 
rich milks down to it. He hoped that the standard 
percentage of fat would be raised to 3°25, which 
several companies found no difficulty in obtaining. Two 


1 Tae Laxcer, Jan. 2nd, 1904, p. 23. 
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of the most ‘burning questions” in connexion with 
adulteration were those of preservatives and of warranties. 
The result of fixing standards or permissible maxima of 
preservatives had been similar to that in the converse case 
of the minimum of fat in milk, additions not greatly exceed- 
ing the maximum allowed being looked on as venial. With 
the recent improvements in sterilising and preserving 
foods by heat or cold, by sugar, and the like, Dr. Cameron 
saw po need for the use of chemicals which, if not 
poisonous, were at least of doubtful wholesomeness. Formic 
aldehyde ought to be prohibited ard the use of boric 
acid should be limited and discouraged. The addition 
f copper salts for ‘‘greening’’ peas and other vegetab'es 
should be made illegal. ‘he recommendations of the 
committee on preservatives appcinted by the Local 
rovernment Board were reasonable and he regretted that 
they had not long since received legal sanction. The law 
with respect to warranties was in an _ unsatisfactory 
state. The Margarine Act of 1887 had introduced the 
mention of invoices and as one result in several instances 
an invoice handed in had been held to exonerate the 
retailer, though when proceedings were taken against the 
wholesale dealer who had given it, it was declared 
to have nothing of the nature of a warranty and the 
summons against him had been dismissed. Section 20 
of the Act of 1899 dealt with the ‘‘use of warranty 
or invoice as defence and prcceedings against the 
warrantcr” but in Subsection 6, stating the penalty for 
giving false warranties, there was no mention of invoices.— 
Mr. C. Cassal, F.L.C , said that a sample of butter was pro- 
nounced by him-elf and the chemist of the Board of Agri- 
culture to contain 17 per cent. of foreign fats, whereas it 
was found to have been made from the milk of two cows— 
one normal, the other diseased and yielding a butter con- 
taining, as usually estimated, about 30 per cent. of fats other 
than those of milk, tegether with pus cells, shreds of tissues, 
coagula, and bacteria of all kinds. Such butter was a fraud, 
for it mattered not to the consumer whence the foreign 
matter was derived.—Mr. D. L. Thomas, medical cfticer of 
health of Stepney, said that he had to prosecute more than one 
dealer for milk containing less than 2 per cent. of fat and on 
‘an appeal to the cow” which give but 1} per cent. he found 
that it was the same animal lent by one retailer to the other 
for the purpose of defence.—Dr. E. F. Willoughby rema ked 
that all discussion and evidence in the courts and el-e- 
where turned cn the question of the Lossible injury to 
health through the ingestion of single large doses, or the 
habitual use of small doses, of the preservative, but in his 
opinion the question of the possible presence of ptomaines in 
the partially preserved milk was a matter of gieater import- 
ance —The President, Mr. J. Tubb-Thomas, and many others 
also took part in the discussion. 


Liverroon Mepicat Instirution.—A meeting 
of this institution was held on Jan. 7th, Mr Rushton Parker, 
the President, being in the chair.—Dr. A. 8. F. G.iiabaum 
showed an experiment to demonstrate the hemolytic action 
of Radium Rays on Red Blood Corpuscles.—Dr. R. Stenhouse 
Williams exhibited and described a new ethyl chloride 
inhaler. When the arwesthetic was administered by his 
method the patient was under its influence in 50 seconds ; 
the anwsthesia was maintained with ether. He bad found 
it very useful in alecholic subjects.\—Mr. F. W. Bailey 
had noticed that patients frequently came out of the ethyl 
chloride anw-thesia before ether anzsthesia was induced — 
Sir William M. Banks and the President also spoke.—Mr. 
R. C. Dun read notes of a case of Congenital Hydronephrosis 
due to stricture of the ureter at its junction with the renal 
pelvis. The chief. point of interest lay in the fact 
that the abdominal tumour was principally on the left 
side and was not palpable in the right lin. The 
diagnosis of left hydronephrosis was made. On perform- 
ing nephrecttmy through an incision on the left side 
a normal left kidney and ureter were exposed. The tumour, 
which proved to be a hydr nephrosis of the right kidney, lay 
in front of the left kidney and was readily removed. 
Recovery was uneventful. A congenital displacement of the 
right kidney, either to the middle line or into the loin of the 
opposite side, probably explained the abnormal! position of 
the hydronephrosis —Dr. W. Blair Bell and the President 
commented upon the case.— Mr. C. Thurstan Holland read a 
note on the X-Ray Diagnosis of Kidney Stones; he laid 
special stress on the necessity, in making a negative dia 
gnosis, of taking the x ray whilst the breath was held ; also 


the importance of obtaining a plate showing the differentia- 
tion of the shadows of the soft structures lying between the 
iliac crest and the lower rids. The note was illustrated by a 
series of lantern-slides showing stones in sifu and also the 
type of negative to be aimed at.— Dr. W. Carter, Dr. Charles 
J. Macalister, and Dr. W. Alexander spoke, and Mr. Holland 
replied.— Dr. A. Cassels Brown exhibited an old notebook 
containing notes on Dr. John Rutherford’s clinical medical 
lectures delivered in Edinburgh 1749 and read a paper on the 
subject. After giving an account of Edinburgh, the medical 
school, and Dr. Rutherford, he referred to the total ab-ence 
at that time of anything like scientific cbservaticn in 
medicine, but pointed out that the rate of mortaity in Dr. 
Ratherford’s wards was in the existing circumstances not at 
all a discreditable one. Dr. Cassels Brown gave details of the 
treatment adopted in cases of anwmia, rheumatism, ague, 
phthisis, syphilis, cardiac disease, and hydrophobia, and, in 
conclusion, remarked that while the medical profession had 
advanced scientifically to an enormous extent, it had not 
advanced equally in other directions. He suggested that 
more attention should be given to the teachirg of practical 
therapeutics and advccated a modified return to the culture 
of the old-time physician.—Tie President, Sir William 
Banks, Dr. Giiinbaum, and Dr. J. KR. Logan spoke, and Dr. 
Cassels Brown repiied. 


RocnpaLe Disrrict Mepicat. Socrery.— 
Ata meeting of this society held on Jan. 7th Mr 38. T. Lord 
read a peper on Functional Nerve Troubles. Modern views 
of the nervous system recognised a conscious, a subconscious, 
and an unconscious mind. An important function of the 
unconscious mind was inhibition. In bysteria the inhibi- 
tory function was more or less in abeyance and hence a 
slight stimulus produced a fit. In neurasthenia there were 
two factors, d.minished resistance, which was hereditary, 
and excessive strain. Everyone was more or less sus- 
ceptible to the influence of suggesticn, in fact, any so-called 
voluntary action might be looked vpon as the resultant of a 
complex series of suggestions. How much more susceptible 
to this influence must those be whose nervcus systems were 
weak cr unstable. Cases were related illustrating functional 
nerve trouble. In all of them drugs had proved useless. A 
girl with hysterical knee joint was cured when treatment 
had been given up. A boy with a stiff and intensely 
tender elbow was perfectly well after being under chloro- 
form and told that he was better. Cares of hysterical 
vomiting were cured, one by the threat of a thrashing, 
one by ** passes” practised by a quack, and another by the 
suggestion of rectal feeding. A boy subject to cataleptic 
fits had them averted by a box on the ear from a friend. 
A neurotic mother had a son and twin daughters all subject 
to hysterical vomitirg and the daughters also developed 
occasionally an ulceration of the linirg of the mouth, most 
probably due to some obscure nervous cau-e. A young man 
suffered from retention of urine after seeirg his father 
catheterised for this condition. A catheter was passed and 
drew off two drachms of urine (Dr. A. Lomas’s case).— 
Dr. A. Wallace, Dr. J. A. Menzies, and Mr. H. H. 1. Hitchon 
joined in the discussion on the paper. 


THERAPEUTICAL Soctkty.—A meeting of this 
society was held on Dec 22nd, 1903, Dr Clarence Coeper, 
Master of the Apothecaries’ Society, being in the chair.— 
Dre. W. E. Dixon read a paper in which he described the 
Action of Drugs on the Pumcnary Ves:el-. He showed 
that these vessels had no nerve--upply, so that drogs which 
contracted ordin.ry systemic vesse's did not affect those of 
the lungs. He divided the drugs into three groups, the first 
of which included pilocarpine, atrenalin, hy-ostigmine, and 
digitalis, which acted on peripheral nerve endings and pro- 
duced marked contraction in systemic versels but had no 
action on pulmonary vessels. The second grvup ccnsisted cf 
substances, such as barium and calcium salts and veratrine, 
which acted directly on the muscles and produced contraction 
not only in the systemic but als» in the pulmonary ve-sels. 
The third group consisted of substances such as the nitrites 
and caff_ine, which caused vaso-dilatation and acted not only 
on the systemic vessels but also on these of the lungs and 
must therefere affect directly the muscular tis-ues of the 
vessels. In conclusion Dr. Dixon explained how such 
substances as digitalis and acrenalin gave rive to marked 
pulmonary congestion.—Dr H. Sainsbury, Dr F. de Havil and 
Hail, and Mr. E. D. Vinrae took part in the dis- 
cussion.— Mr. Vinrace read a paper entitled *‘ A I'l a for the 
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More Thorough Study of Therapeutics.” He said that little | 
attention was now paid by medical students to therapeutics | 
which in examinations had not the same importance as | 
pathology or bacteriology Young practitioners were | 
therefore not so well qualified as they might be to treat 
minor ailments ; the sufferer accordingly often sought advice 
from a drugg st and finding relief continued to consult him 
in more serious diseases Unfortunately, also, medical 
practitioners had in many cases given up dispensing their 
own medicines and even the art of writing prescriptions was 
on the wane, as many medical men now dependeg on the 
wholesale drugyists for the supply of remedies ready pre- 
pared for use which the patient might afterwards obtain for 
himself in other ailments, whether similar or not, without 
consulting a medical man, thereby running great risks. 


Leviews and Rotices of Hooks. 


Doctors and their Werk; er, Medicine, Quacke ry. and 
Disease By Ronerr Carrer F.RCS. 
Eng.. Knight of Justice of the Order of the Hospital of 
St. John of Jerusalem in England and Consulting 
Ophthalmic Surgeon to St. George's Hospital and to 
the National Hospital for the Paralvsed and Epileptic. 
London : Smith, Eider, and Co. Pp. 316 Price 6 

Mr. Brudenell Carter's aim in taking up his pen has 
been, as he indicates in his preface, to bring about a better 
understanding of medical objects and methods than now 
commonly prevails and to show patients in which way they 
can c Operate with their physicians for the relief of suffering 
and the prolongation of life. His intentions have resulted 
in a thoroughly good and interesting book and we have 
great pleasure in commending it to all our readers. We hope 
also that it may have the wider circulation outside the 

medical profession for which its author destines it, for a 

perusal of its contents will enable thoughtful members of the 

public to appreciate the difliculties and the responsibilities of 
the rifa medica in a manner that, alas, few of them now do. 

Mr. Carter is a man of wide experience and strong views, 

and his habit of clear and exact writing enables him to 

place his knowledge and opinions in an uncompromising 

manner before his public. No one can misunderstand a 

word of what he writes, while the personal note of the book 

is struck on the title page by the adoption of Montaigne’s 

f 


well-known motto Jay faiet ce que jay viulu: tout le 


monde cn man livre, ef moa livre en moi.” It 
is possible that some who have considered the various 
social and ethical problems presenting themselves as 
incidents in our professional life will not agree with Mr. 
Carter in every detail, bat in general we think that all 
medical men will find themselves in accord with one whose 
sense of the digaity of medicine is so marked, and whose 
moderation and fairness are in evidence throughout, how- 
ever vigorous he may be in adopting an individual line. 

A brief introductory chapter traces the history of the 
medical profession in England and shows incidentally that 
the troubles connected with the title of ‘* Dr. " were existent 
half a century ago, as they are now. Vrom these troubles, 
acting of course simultaneously with other and more obvious 
factors, arose the movement for the reformation of the 
medical profession which culminated in the Medical Act of 
1858. Previously to the passing of that Act in Eogland the 
style of M.D. was to a great extent reserved for doctors of 
medicine of the Universities of Oxford and Cambridge whose 
intention it was to practise as consultant physicians; but in 
Scotland and Lreland, where the medical graduates had no 
legal status for practice in England, the title of ‘* Dr.” was 
earned and used by general practitioners. It became, there- 
fore, the habit of certain English practitioners to acquire 
the degrees of Irish and Scotch, especially of Scotch, uni- 


versities, and in those days such degrees were sometimes to 


be obtained with regrettable facility. The Scotch M.D,'s 
would then reappear in England with the style which in 
Eogland was regarded as a hall mark of the consultant 
physician, although there was nothing in their professiona 
career which marked them as different from the holders of 
the diplomas of the English corporations. Obviously only a 
general standard of medical education for all the medica! 
men of the kingdom could remedy an abuse which tended 
towards down-grade competition among edacational bodies, 
and to enforce such a standard was a powerful reason 
for the constitution of the General Medical Council which 
came into being on the passage of the first Medical 
Act. Of the other causes which led to the passing 
of the Act under which, with but minor modifications, 
we at the present day pursue our professional calling, 
Mr. Carter does not say much, while the actual condition of 
medical education as it to-day exists under that Act, and the 
supplementary Act of 1886, he regards without enthusiasm. 
For many years representative of the Society of Apothecaries 
ef Londen upon the General Medical Council he has had 
first-hand chances for forming an opinion upon the subject, 
and it is clear that he would have the preliminary education 
of the medical student considerably moditied. The early 
training of the medical stadent, especially of the London 
medical student, whose academic opportunities are as poor as 
his clinical opportunities are rich, is at the present moment 
giving serious concern to the General Medical Council, to the 
authorities of the University of London, and to the teaching 
staffs of all the big hospitals. Neither the public nor the 
medical profession ought to continue ignorant of the ques- 
tions at issue and in Mr. Carter's book they will find, not 
only in the introduction but in every chapter, information 
germane to the subject. 

Two excellent practical chapters are headed ‘‘ Reasons for 
Success and Reasons for Failure in the Medical Profession.” 
Mr. Carter inevitably quotes Sir James Paget's well-known 
inquiry into the aftercareers of a thousand students at 
St. Bartholomew's Hospital, and by closely analysing the 
figures of the famous surgeon and teacher comes to the con- 
clusion that the medical profession offers as fair a chance of 
what is generally considered professional success as any other 
calling. But he goes on to point out as a singular fact in 
sociology that the mental attitude of the public towards 
medicine is credulous and superstitious, very much in 
fact resembling the attitude of the professors of medi- 
cine themselves towards their art 300 years ago. Ip 
a humorous and caustic chapter he shows that the 
public at large have not grown intellectually with their 
medical men in their conception of the aims and powers 
of the healing art. The half-education of to-day leads 
many to quote with facility what are mere nursery 
axioms in respect of disease and, alas, leads them to expect 
from their medical advisers some kind of endorsement 
of the obsolete lore. Many patients are still pleased to hear 
that their cataracts are not ‘‘ripe” for treatment or that 
their headaches are ‘“‘ latent gout" ; the man who knows that 
his *‘ blood is heated” or that he is suffering from ‘liver 
depression ” is still quite common in our consulting rooms 
leis urgent in demanding that something should be given 
him for the condition, and the course thereupon to be 
adopted by the honest practitioner towards him is a difficult 
one. ‘The patient whose chief desire it is to recover from 
his malady,” writes Mr. Carter, ‘‘and who as a means of 
attaining that primary object desires to do all that is within 
his power to contribute towards its attainment, will usually 
act wisely if he abstains to seek popular explanation of 
physiological doctrine, and is content to submit himself 
resignedly into the hands of the doctor whom he has selected, 
and in whom he has confidence, and to do and avoid what he 
is told to do or to avoid without disturbing his mind as 
regards either nomenclature or causes." Quite so, but this 
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excellent class of patient is in daily practice counterbalanced 
by the other class that desires to be treated accordirg to 
its folly. It is not possible to lay down any general rule 
for the guidance of the medical practitioner and Mr. Carter 
does not attempt todo so. He con‘ents himself with giving 
a clear account of how and why the position arises. 

We need give no further detailed account of ‘‘ Doctors and 
their Work." Under the head of ‘* Medical Grievances " we 
find a spirited appeal to medical men not to class themselves 
as tradesmen. Mr. Carter's contempt for the ‘‘eminent 
doctor" whose fame is established in the boudoir or 
by the society journal and his appreciation of the mental 
deficiencies of ‘‘anti’s” make excellent reading, and he tells 
the story of *‘ medical etiquette” in a dozen pages of common 
sense. We commend the book heartily to our readers and 
we hope that the public will also study it. In a leading 
article at the beginning of the new year we urged that 
the aims of the profession and the public were broadly the 
same, and that apparent antagonism would often cease if 
the laity were better instructed upon professional matters. 
From this point cf view Mr. Carter's book is very opportune. 
His design in writing it has been to assist a rapprochement 
between the medical man and his patient upon grounds of 
mutual esteem, and his method of execution is well calcu- 
lated to bring about his commendable object. 


The Standard Medical Directory of North America 1903-1904. 
Chicago: G. P. Engelhard and Co. Pp. 1226. Quarto. 

Tuts medical directory of North America includes not 
only the names of practitioners in the United States of 
America, whether in civil practice or employed as officers in 
the United States army or navy, but alsothe names of all 
practitioners in Canada, Cuba, Mexico, and Central America. 
Full information is given in addition concerning the medical 
laws and the constitution of any governing bodies of the 
profession in the different countries ; there are accounts of 
medical societies and medical educational bodies, cla sified 
lists of medical books and periodicals, and notes upon various 
hospitals and sanatoriums. It will be gathered from this 
that the work is an enormous book of reference and it 
must have entailed much and serious labour upon its 
compilers. 

The list of medical colleges of North America shows 
that these responsible for this directory are not scrupulous 
to apply the word ‘‘medical" only to studies that are 
scientifically medical. Eclectic and homceopathic educa- 
tional centres are set down as places where medical educa- 
tion can be obtained. This uncritical attitude is more or 
less forced upon the producers of an American medical 
directory, as it is clear that amy one having a legal 
status upon which to practise has a right to insist that 
his name should appear in what must be regarded as a 
semi-oflicial list of members of the medical profession. 
In England we see the names of members of the medical 
profession upon the Medical Register who do not practise 
in accordance with the scientific teaching and system under 
which they obtained their qualifications. It is true that in 
America, apparently, examinations are recognised by certain 
Sta'es which are conducted upon eclectic or homceopathic 
methods, whereas in this country the standard of medical 
education exacted by the General Medical Council compels 
every medical student to be instructed up to a certain point 
in scientific medicine. Nothing, however, prevents a man, 
after his qualifications in scientific medicine have gained 
him a place on the Medical Register, from becoming a 
homceopath, so that our Medical Register is no more pure 
of heretics than is the North American Directory, although 


The bulk of the book is, of course, taken up by the 
names and addres-es of the medical men in North America. 
Upwards of 1000 quarto piges are filled with the names 
arranged in four columns of tiny print The names 
are first entered under addresses in the United States ; 
then come the Central American States and Cuba; and 
then the Dominion of Canada. In the next section all 
these names are entered alphabetically, having placed 
against them their addresses. A great deal of space is 
saved in giving the qualifications by using an elaborate 
system of abbreviations For instance, we find a gentleman 
|in the alphabetical index entered as, say, Smith, J. H., 
Palo Alto, California. We turn up the place and find 
Smith, J. H., Ont. 5, "92. We then look up Ont. 5, which 
signifies the fifth in the list of the medical centres of 
Ontario and thus ascertain what are the qualifications 
of Mr. J. H. Smith to practise, '92 sizaifying that these 
were obtained in 1892. A weary repetition of similar 
titles appended after thousands of names is by this 
simple plan rendered needless. We have said enough to 
show that we con-ider the ‘‘Standard Medical Directory of 
North America” a thoroughly useful and care‘ully prepared 
book of reference. We hope that the great American public, 
so devoted to quackery and all forms of irregu!ar medical 
practice, will get into the way of consulting the directory 
before consulting the individual. There is nothing over 
discriminating about the directory, as we have indicated, 
and if a physician's name is not found in its geaerous pages 
he should not be called in. 


LIBRARY TABLE. 


Cancer and Pre-cancerous Changes: their Origin and 
Treatment. By G. H. Fisk, Eng., L.S.A. Lond., 
Mejor, Indian Medical Service (retired). London: H. K. 
Lewis. 1903. Pp. 105 —This bock is intended to assist in 
the investigations at present in prcgress into the origin of 
malignant disease and its treatment, both preventive and 
remedial. The author discusses all the main theories 
hitherto advanced to account for the origin of cancer. 
He then enters on a thorough investigation of the life- 
history of many animal and vegetable parasites and, 
as he has read very w.dely, this portion of the work is of 
great interest. The conclusions at which he arrives are 
that there are many points of resemblance between cancer 
and malaria, though the former is more prevalent in 
temperate climates and the latter in tropical regions, 
therefore he is inclined to look upon cancer as parasitic in 
origin. ‘The author, however, lays great stress on the neces- 
sity for predisposing factors in the bcdy of the host. The 
treatment advocated naturally follows the lines suggested 
by the theory of causation advanced. For the prevention of 
cancer a simple healthy life without excess of diet will tend 
to prevent any predisposition ; the surroundings -hould be 
healthy and as the author consilers it probable that the 
“germ” may be conveyed by an insect he advises that flies 
and other insects should be excluied from dwellings Great 
care should also be bestowed on the water supply and the 
water should be boiled or filtered before use. ‘The treatment 
after the appearance of the disease consists in attention to 
the prime vie and care as to food and perhaps tle employ- 
ment of sera from cases of rodent ulcer and |lymphadenomata. 
The book is evidently the outcome of much thought and 
deserves consideration. 


Diseases +f the Skin: an Outline of the Prine pls and 
Practice ef Dermatology. By Matcoum Mokrts, C onsu ting 
Sargeon to the Skin Department, St. Mary's H s;ital, 
London, &c. With two Coloured P.a'es «nd 58 Plain Figures. 


the presence of dissentient names has a different ex- 


planation. 


New edition. London, Paris, New York, ard Melbourn:;: 
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edition of this well known text-book and we extend a | 


cordial welcome to this issue. O the smaller manuals of 
dermatology this is probably the most suitable for general 


use, for it is sufficiently fall for the purposes of the average | 
‘very tarreaching import and its ioflaence will be felt 


student and practitioner and yet its bulk has not been need 
lessly increased by the inclusion of details which are cf 
interest to the expert only. In such a subject astlermato- 
logy, pervaded as it is with questions still undecided, there 
is an abundance of material for differences of opinion and 
there are many points on which we might join issue with 
Mr. Malcolm Morris but we must acknowledge that the 
views put forward in this work are, on the whole, those 
generally accepted. ‘There are pumerous illustrations and 
most of them show clearly what they are intended to 
represent. 


The Royal London Ophthalmic Hospital Reports. E lited 
by Wittiam Lane, FROGS. Eng. Vol XV., Part 4. 
October, 1903. London: J. and A. Churchill.—The contents 
of this part of the Royal London Ophthalmic Hospital 
Reports are as follows: 1. Some remarks on the Use of 
Mallory’s Phosphotungstic Acid Hematoxylin and a note 
on the Musculus Papilla Optici of Nicolai, by F. H. Verhoeff, 
M.D., pathologist to the Massachusetts Charitable Eye and 
Ear Infirmary, Boston, U.S.A. Details are given of the 
action of Mallory’s and Zenker’s fluids and of formaldehyde 
and nitric acid with thorough washing with water. The 
au'hor denies the existence of Nicolai’s mu-cle, believing 
the supposed smooth muscle cells to be really neuroglia 
elements. He gives a plate in which are drawiogs 
illustrative of his own views. In an appendix to the 
above article he describes a hitherto overlooked mem- 
brane of the eye. This is a fenestrated membrane 
situated in the pigment layer of the retina, identical 
in stracture and staining reactions with the membrana 
limitans externa The rods and cones are not, in his 
opinion, nervous elements but modified ependymal cells 
2 Observations on Kenal Retinitis, by E. Nettleship, 
FRCS. Eng. This is a record of the results of the 
observation and post-mortem examination of many cases of 
retinitis. Mr. Nettleship states that the microscopic 
features and micro-chemical reactions of the brilliant 
white spots seen on the retina show that they are not, as 
has been generally accepted, fatty exudations, but that 
they are either amorphous or composed of a fine fibrinous 
network, 3 Epithelial Piaques of the Conjunctiva, by W. T 
Lister, F Kh CO.8. Eng., and W. Iibert Hancock, F.R CS Eng. 
These growths are rare. Examination under the microscope 
in four instances showed that the growth consisted of a 
mass of epithelial cells and was nearly avascular 4. A 
Pathological Report on a case of Mooren’s Ulcer of the 
Cornea, by W. T. Lister, F.RC.S Eng. 5 Two cases 
of Pigmentation of the Retina, by E. Erskine Henderson, 
F_RC.S. Eng., with a plate. 6 A case of Orbital Wound 
in which the Optic Nerve and Centra! Retinal Vessels were 
div.ded, by J. Herbert Parsons, F R.C.S. Eog., curator of 
the Royal London ©, hthalmic Hospital Museum, with a 
place: also (7) by the same observer a case of Epithelial 
Hy perplas a ot a Ciliary Process. 8 Acute Dacryo adenitis, 
by Willam loman, M.B Loni, senior house surgeon, 
Royal London Ophthalmic Hospital. Dr. Inman reports ten 
cases as having occur-ed amongst the patients of the hospital 
in two years and refers to the literature of the disease. He 
draws the conclusion that the cases may be arranged in two 
groups, those associated with mamps which are u-ually 
bilateral and in which suppuration does not occur, and those 
not associate wih mumps, in which the disease is usually 
unilateral and supyuration may or may not occur. This part 


contains the index to the fifteenth volume of the Reports. 


MISSION ON SEWAGE DISPOSAL. 


POLLUTION oF TIDAL WATERS WITH SPECIAL REFERENC! 
TO THE CONTAMINATION OF SHELL-FiSH. 
Tuts report, which consists of 54 pages, is a document of 


much beyond the limits t» which it nominaily applies. As 
we are discussing the general aspects of the problem in a 
leading article we shall confine ourselves in this place to a 
general résumé of the contents cf the report. Alter their 
introductory remarks the Commissioners refer somewhat 
critically to 
The Laws in regard to the Pollution ef Tidal Waters. 

Under this heading they show that although Section 17 o/ 
the Public Health Act, 1875, confers certain powers with 
regard to the prevention of the pollution of non-tidal waters 
its provisions have not hitherto been interpreted as applying 
to tidal waters, and very much the same remark may be 
made in respect of the provisions of the Rivers Pollution 
Act, 1876, which exempts tidal waters from its operations 
unless after inquiry by the Local Government Board any given 
tidal estuary is declared to be a ‘‘stream” within the meaning 
of the Act. Asa matter of fact such a declaration has been 
but rarely made and the instances thereof could probably be 
counted on the fingers of one hand. Similariy. in regard to 
he Salmon Fisheries Acts of 1861 and 1862, it would seem 
that in order to take succesful action under their provisions 
it is necessary to prove that ‘the pollution complained of 
has poisoned or killed fish,” and an occurrence of this nature 
is a very different thing from the specific pollution of water 
by sewage. Lastly, it would appear that the Sea Fisheries 
Committees are unable to obtain any relief under the powers 
of their by-laws, since nothing in the Sea Fisheries R-gula- 
tion Act, 1888, ‘‘shall authorise a by-law affecting 
apy powers of a sanitary or other local authority to discharge 
sewage in pursuance of any power given by a general or loca) 
Act of Pariiament” The Commissioners raise the question 
as to whether the Board of Trade in taking the view that 
this proviso renders the by-laws inapplicable to the discharge 
of sewage by local authorities has correctly interpreted the 
law, bat the Commissioners are nevertheless forced un- 
willingly to the conclusion that the statute does not in 
practice prohibit the discharge of polluting matters into tidal 
waters. 

The Extent of the Mischief Caused by Polluted Sheil fish. 

With the view of obtaining assistance in their researches 
the Commissioners, through their secretary, Mr. F. J. Willis, 
despatched a circular letter to the county council of every 
county in Eagland and Wales having any sea-board, and it is 
of interest in obvious directions to be able to narrate that of 
the 31 county couocils thus addressed 21 had no evidence to 
offer on the questions raised. ‘Ihe remaining county councils 
sent copies of reports made by local medical officers of 
health or furnished other information which had been 
brought to their notice. Numerous witnesses representing 
public health, bacteriology, and the shell fi-h industry were 
examined ani the Commissioners themselves visited oyster 
layings and mus-el and cockle areas throughout the country. 
lney also carried out most important scientific researches to 
which reference will be made subsequently. As regards the 
fact that enteric fever and other illnesses may be caused by 
the consumption of specifically polluted shell-fish the Com- 
mi-sioners express themselves as fully satisfied, and they 
refer particularly to the remarkable outburst of illne-s which 
followed the mayoral banquets at Winchester and South 
ampton as an illustration of the danger which the public 
run under the present uncontrolled conditions. In dealing 


| with the proportion of enteric fever generally which may be 


attributed to the consumption of polluted shell-fish reference 
is made to the evidence of Dr. J. T. C Nash of Southend 
who thinks thit in Southend at least 50 per cent. of the 
cases in 1902 were due to this cause, of Dr. A. Newsholme 
who puts the proportion in Brighton between 1894-1902 at 
37 per cent , of Dr. J. Niven who thinks that in Manchester 
an estimate of 10°3 per cent. understates the case, and o! 
Mr. Shirley F. Marphy who inclines to the view that in 1902 
the 8 per cent. of the enteric fever occurring in London 
which was associated with the eating of shell-fi-h at atime 


1 Fourth Report of the Commissioners appointed in 1898 to inquire 
and report what methods of treating and disposing of sewage may 
property be atopted Evre and Spottiswoode, Harding-street 
‘leet street, E.C. Price 44d. 
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consistent with the incubation period of the direase is 
Asa 


probably an under-statement of such an association. 
result of all the evidence put before them under this head 
the Commissioners do not feel justified in making an 
estimate in regard to the country as a whole and herein 
they doubtless show their wisdom. They are, however, 
unanimous that the evil demands a remedy not only in 
celation to the interests of the public health but also in that 
of the shell-fish industry. Passing to the 

Remedies Suggested, 
the Commissioners in discussing the purification of sewage 
raise a question which is of the greatest importance 
to a proper understanding of the problem. They point 
out that in their interim report of July 12th, 1901, they 
drew attention to the fact that the efliauents from sewage 
farms as well as effluents from artificial purification 
processes usually contain large numbers of micro-organisms, 
many of which appear to be of intestinal derivation. 
Their subsequent investigations have only tended to confirm 
this conclusion and they tell us that the microbe of green 
pus which was added to sewage in large numbers by Dr. 
A. C. Houston passed freely through sewage purification 
works consisting of (1) septic tank and contact bed ; and 
(2) continuous filter about ten feet in depth. What, 
therefore, it comes to is that no known practicable means of 
sewage treatment suftices to get rid of pathogenic organisms 
and the sooner this fact is realised and appreciated the better 
will it be for a really scientific conception of the situation. 
But the Commissioners are, nevertheless, not without hope 
that some method of sewage treatment may be devised 
by which within reasonable limits of cost (herein is the 
crux of the situation) the dangerous qualities of sewage 
may be eliminated. 

With respect to the seizure of unwholesome sbhell-fish 
the Commissioners agree with the evidence given by Dr. 
Newsholme that the existing provisions are practically 
useless for preventing the sale of contaminated shell-fish, 
and the prosecutions which have recently taken place in 
the City do not, unfortunately, alter the situation ; indeed, 
they somewhat complicate it. They do so since, in the 
opinion of the Commissioners and as the result of the 
researches which they have made, they have been forced 
to the conclusion that bacteriology at present cannot be 
relied upon to determine whether oysters or other shell- 
fish are or are not polluted. Certain of the witnesses urged 
apon the Commissioners the desirability of ascertaining the 
distribution of the bacillus coli in the animal kingdom, as 
it seemed to them possible that further knowledge might 
invalidate the conclusion that ‘‘the normal oyster does not 
harbour within its shell or within its body bacillus coli com- 
munis or other B. coli closely allied to it,” a basis upon 
which apparently oysters have in the past been condemned 


using 100 cubic centimetres of water. The inference is that 
these microbes form no essential part of the bacterial flora 
at the surface of deep-sea waters at a distance from land 
and similar results and conclusions were obtained with 
bacillus enteritidis sporogenes. It has been contended by 
some that the deposit of the London sewage sludge in the 
Barrow Deep was causing grave evils and hence the state- 
ment that in Barrow Deep one half of the samples of water 
tested were not found to contain one bacillus coli per cubic 
centimetre will come somewhat as a surprise. This is a state 
of affairs which, we believe, is not excelled by the upper 
Thames in the vicinity of the intakes of the London drinking 
water. 

In summing up their conclusions as to the bacteriological 
portion of their labours, and what these have really teen can 
only be duly appreciated when the appendices containing the 
evidence and the record of the research work are issued, the 
Commissioners quote from the evidence of Dr. Klein to this 
effect : *‘ Dr. Klein has repudiated the notion that shell-fish 
could be condemned solely on account of detection in them 
of the presence of B. coli. He said, ‘I myself would not 
countenance this without the knowledge of the topographical 
conditions’; and again, ‘I would not myself reject oy: ters 
as polluted with human sewage on account of the purely 
bacteriological examination.’'" The Commissioners add: 
**We are aware that this view of the present limits of 
bacteriology as applied to shell-fish has not been uniformly 
acted upon, but we see no reason to doubt that it is in the 
main correct and that it should be accepted for the purpose 
of present administrative action.” With regard to what may 
be called the “ proportion” test concerning which we have 
heard much of late, the Commissioners state: ‘' Mere 
numbers of B. coli or any other particular micro-organism 
of sewage cannot, therefore, be said to have anything 
approaching an exact value as an indicator of the danger 
of disease and we consider that before any working bacteric- 
logical standard can be applied to this problem further 
knowledge is necessary.” We cannot spare more space fr 
a consideration of this absorbing topic and we must conclude 
this notice with a brief reference to the recommendations <f 
the Commission. 

After discussing numerous alternative proposals the Com. 
missioners state that after carefully considering the whole of 
the evidence togeth:r with the teachings of their own re- 
searches and inspections the only way in which, in their 
opinion, the evil can be effectively dealt with is to place tical 
waters under the jurisdiction of some competent authority. 
They propose to confer upon such authority power to prevent 
the taking of all forms of shell-fish for human ccnsumption 
from any position in which they are liable to risk of dan- 
gerous contamination and to enforce restrictions as regards 
pollution of water, foreshores, pits, ponds, beds, and layings in 
which shell. fish are fattened and stored. Such control should, 


— = by those bacteriologists who believed that bacteriology could, | the Commissioners think, be exercised by the Rivers Boards 
lle apart from all other considerations, be relied upon as an | the creation of which they recommended in their third report, 
sa index of pollution. In order to clear up this important point | and seeing that each river or estuary is, biolegically speak- 
neon Dr. Houston examined a very large number of oysters pro- | ing, a problem in itrelf it is necessary that such Rivers 
ting cured from all sorts of layings around the coast and his | Boards should be fully equipped in a scientific sense to deal 
were researches revealed the eminently disturbing fact that in | with the problems which wil) arise from time to time. The 
ster oysters taken from the various layings the number of bacilli | procedure to be adopted by this controlling authority is to 
atry. coli or bacillus ‘‘coli-like " microbes varied in an oyster from | consist of a survey of each district, of a registration of pits, 
= to 10 to 10,000, and it also appears, contrary to what has been | ponds, beds, layings, and the like, and of a prohibition of 
; the formerly taught, that far more bacilli coli were found in the | certain prescribed areas as those from which no shell-fish of 
ay contents of the stomach than were found in the liquor con- | whatever nature may be collected for human consumption. 
Seen tained between the shells. It is, however, very necessary to | The Rivers Boards are, too, to determine in what cases 
they point out that, taking in each instance the whole oyster, a | the treatment of sewage is likely to render the conditions 
hich much smaller number of bacilli coli or bacillus ‘‘coli- | safer ; they are to control the construction of fresh sewer out- 
math like microbes is found in oysters stored in pure water than | falls and oyster ponds and generally to supervise the sanitary 
ablic in oysters stored in polluted waters. But the Commissioners | condition of our estuaries. As regards foreign shell-fish 
sling do not see their way to lay down any standard in the | the Commissioners advise that for the present a guarantee 
y be matter and they add very significantly, ‘‘If it should be | should be required on the part of each Government concerned 
aaee seriously contended that the mere presence of bacillus coli | ‘that all oysters or other shell-fish imported into this 
hend or coli-like microbes in an oyster should condemn it few | country for human consumption had been procured from 
the oysters would probably escape condemnation. This is a | localities where they were not liable to be contaminated by 
alee point to which we shall return, but we may at once | sewage or other objectionable filth’ and they think that in 
2 at state that we see no justification for such wholesale | addition the Government of each country « xporting shell. fish 
asbet condemnation. ’ They also direct attention to the eminently | to Great Britain should be requested to grant facilities to an 
a of misleading conclusion which may be drawn from a chance | accredited representative from the central authority presiding 
1902 sample of oysters or water. over the Rivers Boards in this country to inspect at intervals 
aden ith regard to the bacterial flora of sea and waters | the layings, ponds, and other places from which shell-fish 
time} ©Umerous samples have been examined and it is most | are exported into this country. Failing such guarantee and 

> instructive to learn from Dr. Houston’s work that of 34 | permission all foreign shell fish for human consumption are 
juiref samples of deep-sea water collected on the north-west coast of | to be deposited in registered layings or non prohibited areas 
Bae Scotland within sight of land but remote from pollution none | in this peop Bap a period of not less than six weeks 
| contained bacillus ‘‘coli-like" microbes of any sort when | antecedent to their disposal on the market. 


| 
M { 
t of 
felt 
As 
na 
oa 4 
hat 
i of 
rith 
ers 
ing 
be 
ion 
ons 
ven 
ing 
eed 
be 
l to 
jons 
l of 
ture ‘ 
ater 
ries { 
vers 
ula- 
ting i 
arge 
oca) 
tion I 
that 
arge 
the 
un- 
in | 
idal 
h. 
ches 
illis, 
very { 
it is 
| 
| 
| 


168 Tue Lancet,) 


THE CONTROL OF HOME AND FOREIGN SHELL-FISH. 


[Jan. 16, 1904. 


LONDON: SATURDAY, JANUARY U6, 1904. 


The Control of Home and Foreign 
Shell-fish. 


THe fourth report of the Royal Commission on Sewage 
Disposal, which we notice in some detail in another part of 
our present issue, has been drawn up by persons able to 
take both a scientific and a statesman-like view of the 
problem. From a purely scientific standpoint the report 
is remarkable in that for the first time in the history of 
bacteriology a check has been administered to that young 
and vigorous pursuit which will result in an improvement 
of its methods and in more guarded interpretation of its 
rapid unfolding of natare’s story. It is fortunate for the 
real progress of bacteriology that Lord IppesLeiGH’s Com- 
mission numbers amongst its members such men as Sir 
MicHagL Foster, Mr. W. H. Power, Sir Wittiam 
Ramsay, and Dr. J. B. Russkut of the Scotch Local 
Government Board, since they have by their investiga- 
tions, in spite of the critical attitude to which we have 
alluded, been able to advance materially certain aspects of 
the bacteriology of shell-tish and of sea water. 

The Comm‘ssioners have not unexpectedly come to the 
conclasion that a real dang +r exists from the consumption of 
oysters, mussels, or cockles procured from sources more or 
less obviously liable to pollution by sewage, ani they have 
recognised that in addition to enteric fever a consider- 
able amount of cther illness, such as gastro enteritis, may 
ba caused by sach a diet. In setting them:elves to 
devise a remely for the existing state of affairs it was 
nitaral that they should have turned their attention in the 
first instance to that relatively modern science the applica- 
tion of which has been fraught with such blessings to 
humanity in the treatment and prevention of disease and in 
perfecting or improving our industrial processes. It was 
hoped that by bacteriology we might be able t> recognise 
polluted or dangerous shell-fish and hence to fix standards 
which might guide and control administrative action. But, 
as the chemist in his domain has been unable to tell us 
with certainty of the dangers which beset our water-supplies, 
even so the bacteriologist has failed to prove a trustworthy 
guide in this particular departmen’ of biology. Hitherto 
the bacteriologist has in practice apparently acted on the 
assumption that ‘the normal oyster does not harbour 
within its shell or within its body bacillus coli communis 
or other B. coli allied to it” and hence he has inferred 
that the ‘‘presence” of the bacillus coli communis “in 
considerable numbers of oysters in a series of samples from 
a particular locality may be taken to indicate sewage pollu- 
tion.” Bat it was suggested to the Commissioners by Dr. 
H. T. Butstrope and Dr. J. C. that possibly the pre- 
miss upon which this inference was based might be usefully 
verified. Accordingly Dr. A.C. Houston was instructed to 
make a thorough investigation into this subject and as the 
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results of such researches it was found that ‘‘nearly al! 
oysters so examined from whatever laying they were taken 
contained bacillus coli communis or other B. coli allied to it.” 
It seems, indeed, that when a quantitative examination was 
made the number of bacillus coli or bacillus coli-like microbes 
varied in an oyster from 10-10,000, the number of the bacilli 
coli contained in the stomach being greater than that in 
the liquor contained in the shell. The Commissioners state 
that the investigation has been carried out by Dv. 
Houston in the most careful manner and that more than 
1000 oysters have been examined. It would seem, too, 
from the evidence of Dr. TuresH that cockles obtained 
from places far removed from any ascertainable source of 
pollution may contain the bacillus coli. There are, however, 
certain conclusions arrived at by Dr. Houston which it 
would be obviously unfair to bacteriology to omit to mention 
and in fact the Commissioners draw special attention thereto. 
When the whole oyster is examined, a much smaller number 
of bacilli coli is found in oysters stored in pure water than 
in oysters stored in p»lluted waters, and, moreover, it seems 
probable that deep-sea oysters are free from either the bac Illus 
coli or similar organisms. So, too, in regard to sea water it 
has to be recorded that no bacillus coli-like microbes of any 
sort, even in 100 cubic centimetres of water, were found in 
samples collected within sight of land on the north-west 
coast of Scotland. Bui the Commissioners have gone 
very thoroughly into the whole question and the conclusion 
to which they are forced by the researches of Dr. Houston 
and Dr. E. J. McWreney, and by other evidence is that 
they would ‘‘not be justified in recommending that the 
closing of a foreshore, laying, or pond should depend as a 
matter of routine oa the results of bacteriological examina- 
tion.” And we must confess, unwilling as we are to accept 
the situation, that we fail to see how on the evidence 
they could possibly arrive at any other conclusion. They 
add, ‘if it should be seriously contended that the mere 
presence of B. coli or coli-like microbes in an oyster 
should condemn it few oysters would probably escape 
condemnation ...... we may at once state that we see 
no justification for such wholesale condemnation,” and 
they quote Dr. E. E. Kiet to the effect that “‘I could not 
myself reject oysters as polluted with human sewage 
on account of the purely bacteriological examination.” The 
Commissioners are, however, not without hope that further 
research may enable bacteriology to prove of very material 
assistance. 

Passing from this to other measures the Commissioners 
point out that, in the great majority of cases in which 
outbreaks of disease have been at all clearly traced to 
shell-fish, the foreshores, layings, or ponds from which the 
shell fish bave been procured have been found to be so 
situated that the oppoitanities of pollution by sewage have 
been obvious ; and they think that, although it is not at 
present possible to define with certainty the limits of the 
danger, if those places were closed or freed from chances 
of pollation the greater number of cases of disease due 
to the consumption of contaminated shell-fish would be 
eliminated. In their view the first step should be to deal 
with those foreshores, pits, ponds, beds, or layings of 
which the pollution is obvious and indisputable, and in 
this connexion the able cross-examination of Mr. SHIRLEY 
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Murpuy by Me. T. J. STarrorD, a member of the Com- 
mission, is well worth perusal. In discussing the authority 
by which the registration and the control of shell-tish 
layings should be administered, the Commissioners pass 
in review previous proposals and they finally arrive at 
the conclusion that the Rivers Boards, the creation of 
which they recommended in their third report, would 
prove by far the most suitable bodies not only in re- 
gard to administrative action but also with respect 
to the prosecution of the necessary scientific research. 
These boards would be under the supervision of a central 
board and they would have the right to prohibit the 
gathering or laying down of any shell-fish within such 
limits as they might from time to time prescribe. They 
would also have control over all estuaries within these large 
areas, each board probably comprising several counties, and 
would regulate all questions relative to the discharge 
and purification of sewage or other filth. These and 
other measures proposed by the Royal Commission are, in 
our view, framed with an earnest desire to put an end to the 
present unsatisfactory state of affairs without at the same 
time depriving thousands of persons in this and other 
countries of their habitual means of livelihood. The 
machinery suggested would obviously be capable of 
expansion with growing knowledge and experience, and 
the measures proposed would, if acted upon, put an end 
to public risk as well as to the depression in a valuable 
industry. If this chance is lost it may be years before 
any definite and comprehensive action is again possible. 
It is earnestly to be hoped that the shell-fish industry 
will unite with the public health service in a vigorous 
combined attempt to place the recommendations of this 
Commission upon the statute-book. If this is to be done 
in the ensuing session there is no time to be lost. 


The Edinburgh Royal Infirmary: 
the Question of Superannuation. 
At the recent annual general meeting of the court of 

contributors of the Royal Infirmary of Edinburgh some 

very important principles were discussed and some resolu- 
tions were carried which are likely to create a great deal of 
friction. Our readers are referred to an article upon the 

matter from a correspondent which appears on p. 180, 

and in which no attempt is made to disguise the writer's 

views. The proceedings at the meeting opened with the 
usual annual report of the managers dealing with the 
number of patients treated, and with details of income 
and expenditure, and kindred subjects. It was then 
stated that the managers had introduced a new rule 
to the effect that the ordinary physicians and surgeons 
should retire in future on attaining the age of 65 years 
but that this rule should not be applied in the case of 
those members of the staff who were at present serving 
their second or third term of five years in charge of wards 
or to the professors of the University of Edinburgh. 

It could scarcely be expected that such a curious and 

partial alteration in existing regulations would be allowed 

to pass unchallenged, since, if compulsory retirement 
is desirable, such change should only affect those who 
undertake office under the new regulation. All who are 


already in office should be upon an equal footing and there 
would thus seem to be no reason for making any 
distinction between those who have been appointed during 
the last five years and those who are serving their second or 
third term of five years. Under former regulations member; 
of the ordinary staff are only appointed to charge of wards 
for 15 years, and this rule was enforced, although in 
exceptional circumstances it might lead to retirement at a 
comparatively early age. 

It will be noted that the new regulation, as drafted by 
the managers expressly exempted the professors from its 
operation, and in relation to these distinguishe 1 gentlemen it 
should be borne in mind that the staff of the Elinburgh 
Royal Infirmary is composed of members who may or may 
not have other teaching duties in the School of Medicine of 
the Royal Colleges of Edinburgh, and of certain professors 
of the University of Edinburgh who are nominatel by the 
University as physicians and surgeons of the institution, 
and who are thus afforded facilities for giving clinical 
instruction in medicine and surgery. The discussion at 
the meeting turned mainly upon the proposed establish- 
ment of an age limit for the professors as well as for 
other members of the staff, and it is instructive to con- 
sider the arguments adduced by those who favoured 
and those who opposed the new proposal. In the first 
place it was definitely stated that it was not proposed 
to enforce the age limit upon the present professors 
but merely to establish a rule for future guidance. 
On grounds of efliciency it was urged broadly that a 
time came, even to the most skilful, when keenness of 
vision, delicacy of touch, and firmness of nerve gradually 
deteriorated, while there would also be inability to 
answer the emergency calls that might come at any hour 
of the night. Assuming the truth of the foregoing argu- 
ments one speaker said he felt a serious doubt as to 
whether there was anything exceptional in the case 
of the University professor which should exempt him from 
the rule which had been found necessary in the case of the 
ordinary physician and surgeon. With grave irony he 
presumed that the University professor was subject to the 
common rules of life and that old age grew on him as 
much as on any other man. Since the infirmary patients 
could not choose for themselves the medical men to whom 
they were going to intrust their lives and health it was 
felt by the managers that they had a public duty to 
perform in providing for etlicient service. In spite of com- 
pliments paid to the present brilliant and distinguished body 
of professors, past experience afforded instances of rome 
who had held their position in the Royal Infirmary beyond 
the age when they were completely qualified for work there. 
Against the proposal it was argued that the work of the 
University might be much hampered by this new revalation, 
that on other grounds the University might desire to 
appoint professors who would not be eligible to have 
wards in the infirmary, and that the area of selection of 
candidates for professorial chairs would be narrowed 
since candidates might be unwilling to come forward. 
Some speakers doubted the propriety of intimating to 
the University that any professor appointed with clinical 
teaching in the infirmary could only be accepted on the 
footing that he was to retire from those duties at the age of 
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65 years. In spite of all these arguments, and in spite of an 
amendment proposing to remit this question to the managers 
for farther consideration and for report at the annual meet- 
ing in 1905, it was ultimately decided to establish the age 
limit of 65 years for all members of the staff with the 
exception of the present professors and of those ordinary 
members who are serving their second or third term of five 
years in charge of wards. 

It must be admitted that the effect of this resMution is 
likely to produce curious results, since the Edinburgh Royal 
Infirmary thus criticises the action of the University and 
assumes the right to question the wisdom of its appoint- 
ments, while it inlirectly suggests the advisability of an 
age limit of service in the University as well as in the 
infirmary. There can be no doubt as to the injustice of 
the arbitrary distinctions made amongst the existing 
members of the staff of the infirmary. The new regulation 
should only apply to those wh» are appointed t» oftice sub- 
sejuently to its enactment, since those who have already 
been engaged in the work of the R>yal Infirmary presumably 
undertook their arduous duties after full consideration of 
their prospects of advancement under existing regulations 
It appears to be a breach of good faith to alter the terms of 
office which may have tempted them to endure the weary 
waiting in the out-patient room in the bope of ultimately 
succeeding to a reasonable period of ward work. There is, 
on the other band, much to be said in favour of the estab- 
lishment of an age limit of hospital service since it often 
affords an opportunity of graceful retirement when the de- 
mands of private work are impeding the due performance of 
hospital duties. In the interests of the patients in the bcspital 
it might even be desirable that the age limit should be fixed 
somewhat earlier for surgeons than for physicians, since, 
while the former have been enduring considerable physical 
strain, the latter have been accumulating experience which 
renders their opinions valuable so long as they are able 
to retain their faculties and to maintain their interest 
in scientifi: progress. From a practical side, however, 
it will probably always be diflicult to e-tablish any 
such distinction between the two chief branches of pro- 
fessional work, and endless confusion might result from 
any attempt to differentiate between obstetric physicians 
and surgeons or those in charge of other special depar:- 
ments. Whether university professorships should be subject 
to age limitations is perhaps too diflicult a question to 
determine, since it so largely depends upon the duties 
demanded. Many such appointments are regarded as posts 
of honour and reward for previous work rather than as 
involving routine comparable to that required from a lecturer 
in a medical school. With this estimate of university 
professorships an age limit would defea‘ the main object 


of their creation. 
- 


Slum Life in Birmingham. 

Tuosk who are only superticially acquainted with the 
problems of our great cities seem often to imagin> that it is 
only in London that genuine slums occur. But the medical 
man and the sanitarian know well that Liverpool, Birming- 
ham, and other great cities, as well as much smaller towns, 
can show areas worthy of entering into a diogracetel com 
petition with the environment of ** No. 5, John-street,” areas 


of which the general public know nothing because they hear 
nothing, and of which they hear nothing because the sacr 
vates has been generally wanting. Concerning one of these 


‘slums some information has just been disseminated in the 


form of a little book by the gentleman who holds the cure 
of souls in what is known as the condemned area of 
Birmingham. Not for the first time in his present book’ 
has Mr. Bass appealed to the public to turn their eyes upon 
the miseries in the midst of which he works, while the 
series of articles which appeared a few years ago in the 
Birmingham Daily Gazette revealed horrors which must 
have appeared inconceivable to those unversed in the annals 
of poverty and crime. A further pamphlet emanating from 
persons connected with the medical mission and alluded to 
in our Birmingham correspondence some months ago tells a 
very similar tale. Naturally, we may even say properly, 
both these productions were pitched in that somewhat high 
key which is necessary if the public attention is rapidly and 
certainly to be attracted but we doubt if, even so, they 
have had much effect. Broadly speaking, all that has 
been published about the slums of Birmingham was sub- 
stantially accurate. ‘This is proved by the sober words 
of an official report drawn up by Dr. ALFRED HILL who 
has just retired from the position of medical officer of 
health after 40 years of honourable service to the city 
of Birmingham. ‘‘The condemned area,’ he writes, ‘‘ has 
a population of 2429 If the area allotted to dwellings 
only be taken into account the number of persons per acre 
is 272, as against 41 per acre for the whole city. As regards 
the mortality on the area, I find that in 1899 and 1900 the 
death-rate was 42°3 and 38°7 per 1000 respectively, giving a 
mean death-rate for the two years of 39°5. In the entire 
city the mean death-rate for the same period was 20 7 and 
in the entire wards of St. Mary's and Nechells—the two 
wards in which the area lies—it was 29°6 and 21 4 resp2c- 
tively.” Further, he tell: us that the houses in the con- 
demned area smell offensively, are badly roofed, old, dark, 
filthy, and in vile repair; that their privy accommodation is 
detestable and that they stand in unpaved courts. Of the 
589 houses in the area 295 are back houses which open 
into inclosed courts, 250 of these 295 are approached by 
narrow tunnel entries so that there is practically no cir- 
culation of air around them, most of them are back-to- 
back with othera, and 124 of the 294 front houses have no 
back-doors, so that these too have no proper ventilation. 
It is not surprising that Dr. HiLt reports the area in 
question ‘‘an unhealthy area’ and declares that ‘the evils 
connected with such houses and courts cannot be effectually 
remedied otherwise than by an improvement scheme for the 
rearrangement and reconstruction of some of the houses 
within the area.” 

Of the nature of the social disease thus made apparent 
there can be little doubt. It is a case where the diagnosis 
presents no difficulty but where the treatment to be resorted 
to is not to be decided upon easily or without forethought. 
The housing committee of the corporation of Birmingham 
has bad the matter under consideration for a long time anc 
has reported against the erection of municipal dwellings 
and in favour of sini up the courts so as to allow a little 
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air to enter their noisome recesses. Mr. Bass thinks the 
proposals made are wholly inadequate ; he points out that 
the back-to-back houses are for the most part to be left 
untouched and that the pulling down of a house or two at 
the end of a court, though it may provide an air space and 
be of great service to the police in their work of supervision, 
does not do much to make the interior of the houses which 
are left more healthy than they were. Also, he points out 
that there are 6000 courts in Birmingham, that it is esti- 
mated that the expense of opening each of these up in the 
manner proposed will be about £100, and that conse- 
quently if only one in four is opened up the cost to the 
municipality will be £150,000 and at the end they will not 
possess a single rood of ground or shred of building to show 
for their expenditure. Moreover, it is pointed out that 100 
courts have been dealt with in two years, at which rate of 
progress it will take 120 years to put all the courts in the 
city into the state suggested by the housing committee. 
All this is no doubt very true but this is a case where 
criticism is easy. Mr. Bass, from his point of view, is 
perfectly right to declaim against the present state of affairs 
and to denounce the corporation for what he considers to 
be its supine attitude in face of undoubted and terrible 
facts. But Mr. Bass’s is not the only point of view 
from which the question—perhaps the most complicated 
question now before the municipalities of this country— 
has to be considered. In the first place there is the point 
of view of the landlord who claims, and with justice 
it must be said quite properly claims, that a great 
deal of the filth and insanitariness of the slum house 
is due to the conduct of its inhabitants. We are told of 
skirting-boards pulled down and banisters torn out for the 
purposes of making fires, of acts of carelessness and worse, 
all tending to make what was originally bad seven times 
worse than it was at first. Then there is this further point 
to be considered, that as soon as the landlord is compelled 
to improve his property and to spend money in so doing 
he endeavours to recoup himself by raising the rent. In 
this way he drives out the really necessitous person to 
m.ke room for someone who is prepared to pay the higher 
charge, in which case the poorer man has to huddle into 
some other already overcrowded slum, or he compels the 
accumulation of two families ina house which formerly 
only held one. Mr. BAss would say that in such cases 
municipalities should acquire the land and build on it 
proper dwellings for the poor. It is not long since 
our Birmingham correspondent gave at length the reasons 
which actuated the housing committee of that city in 
refusing to take this step and the question of com- 
pensation for the landlords alone makes it a very difficult 
cours2. Moreover, the corporation would have to make 
a rigorous inquisition into the circumstances of each 
case that they might only admit to their dwellings 
the deserving poor, while criticism would not be wanting 
to point out that a certain number of wage-paying 
employers were having servants secured for them at a lower 
rate at the expense of the ratepayers. 

If the houses are to be built by the municipality they 
cannot be built, as municipal houses must be built, to pay 
their expenses at the rents which the very poor can afford to 
pay for them, when the expense of the ground is taken into 


consideration. Again, when a municipality enters upon a 
task of this kind all private efforts in the same direction 
come toanend. Now the exposure of the facts in Birming- 
ham has at least led to the starting of two separate plans, 
on commercial lines, both of which we have described 
in our columns, the Rowton House and ‘‘ Homes, Limited.” 
The corporation is quite entitled to wait in order to 
see what effect these will have before embarking on 
a huge and costly scheme of clearance and rebuilding. 
With much that Mr. Bass says in his book we are 
in the most complete sympathy. We fully agree with 
him that to say, “Oh, it is all drink,” or ‘It 
is the innate filthiness of the classes who inhabit these 
houses,” does not justify the shelving of an enormously 
urgent social question. Drink may often be an effect just as 
much as a cause and when we see the places in which 
many of the poor live we cease to wonder that they seek 
relief from their misery and discomfort in the warm and 
cheerful gin-palace. Medical men are bound to endorse Mr. 
Bass’s action in calling attention to the horrors amongst 
which he lives. Only by such plain speaking as he has 
employed can the public be aroused from their apathy. 
Medical men know of the existence of similar plague spots 
in most of our large cities but it is the experience of all 
sanitarians that until the time of epidemic arrives little 
attention is paid to these foci of disease and crime. They 
are regarded as inevitable products of the social scheme : 
they are shuddered at and forgotten. We believe that the 
conscience of Birmingham is fully aroused. The problem 
is pressing. But to rush suddenly into a huge scheme 
without careful consideration would be a counsel of despair 
rather than of wisdom. 


The Report of the Medical Officer 
of Health of the County 
of London. 

WE have received the annual report of the medical officer 
of health of the county of London for the year 1902, which 
has been presented to the London County Council by the 
Public Health Committee, this being the eleventh annual 
report umade by Mr. SHinLEY Murruy. As usual, the report 
bristles with figures, and also as usual, when we have Mr. 
SHirLey Mureny’s work to deal with, the figures are 
thoroughly explained, while many of the more important 
statistical points are accentuated and made easy of com- 
prehension by charts and diagrams. At the first glance the 
reader may wonder why the report just issued should be 
dealing with 1902 and not 1903, but in our opinion no 
serious charge of procrastination can be made. The 
enormous population under the care of the London 
County Council, the magnitude of the questions in public 
health that are presented, and the careful manner in 
which the course pursued by the central health autho- 
rity of the county is explained, sufficiently account for 
the delay. Such a report as the one before us cannot 
be prepared until the year with which it deals is com- 
pleted. So that the mass of material which Mr. Sammiey 
Murpuy had to sift and to codify could not be in his hands 
until late in 1903 and it might well take him the rest 


of that year to deal with it. The result is to place at the 
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disposal of the London County Council a large book con- 


taining tables and diagrams involving an immense amount 
of work in their preparation. We point all this out 
because the accusation of dilatoriness is easily made, while 
the advantage of time, by which fulness, accuracy, and 
clearness are secured, is not so generally perceived. 

We shall, as usual, deal with the report in a short series 
of articles drawing attention to the prominent lessons con- 
tained in it. For the public health of London may be 
looked upon as a type of the publi: health of any urban 
community in England, and, indeed, of most urban com- 
made to regulate life in 
We have 


munities where attempts are 
accordance with modern sanitary requirements. 


London all sorts and conditions of persons to deal 


in 

with, while types are to be found of every kind of 
town. The splentidly built houses of the rich standing 
round open squares, looking out on large parks, and 
flanking broad streets, are in many districts in con- 


tiguity with overcrowded slums, ancient mews, and open- 
air There is a riversize population with all 
the squalid cnvironment of a busy jort. There is a 
commercial, industria), and an artisan population, 
and large districts of London are monopolised by one or 
Stretching into the suburbs the same acute 
The amenities of life in Hampstead 
much those in Haggerston as the 

luxury in Lambeth varies from that in 
Every sort of administrative sanitary 


markets. 


an 


the other. 
differences obtain. 
differ 
standard 


as from 
of 
Grosvenor. square, 
problem at some time or other during the year is conse- 
quently placed before the Pablic Health Committee of the 
London County Council to ba submitted to its medical 
other of health, and in his report Mr. Sutriey Murry has 
made piquant uses of such opportunities of contrast. The 
London death rate from all causes per 1000 living was 
oaly 17°2 during 1902, the lowest figure ever recorded 
except that 1901, which was 17:1. The factors 
which contributed to this decrease in ceath-rate me 
well shown in the diagrams, and the inflaence of the 
in infant mortality will be observed with 
pleasure. Too much s‘ress, however, cannot be laid upon 
the better chances that infan‘s apparently enjoyed ducing 
the year in question, as the figure for infant mortality 
is largely dependent upon the prevalence of infantile 
diarrhea. Waoen infantile diarrhoes has been infant 
mortality mounts, aad it is no exaggeration to say that 
me of the greatest tasks at the present time before 
a medical officer of health of any large urban community 
is diarrhea. Some interesting 
observations with regard to the death-rate will be found in 
Me. 
Hampstead and in Southwark, those being the two districts 
tiat he has arbitrarily selected to represent the situation 
of the homes of the well-to-do and that of the homes 
of the In Hampstead the expectation of life at 
birth is in the case of males 50°8 years and in the case 
of females 56 6 years, while in Southwark the correspond 
ing figures are 26°5 and 40°7 years respectively. In the 
ie., where comparison is being 


for 


decrease 


the control of infantile 


Surrtey Murruy’s comparisons of life expectation in 


poor. 


same section of his report 


instituted between the incidence of mortality upon the 
well-to-do and upon the poor—Mr. 
interpolate- 


SHIRLEY Murruy 


an interesting little quotation fron Dr 


Farn’s life tables. He finds that taking Hampstead as 
100, the comparative expectation of life at birth in 
Southwark is now 72, while in St. George’s Hanover- 
square in 1841, according to Dr. Farr, the expecta- 
tion of life was only 74. It would not be fair to 
deduce from this that the inhabitants of Southwark 
to-day in every circumstance of occupation and environ- 
ment are as well off as the inhabitants of St. George's 
Hanover-square were 6) years ago, but short of this deduc- 
tion it is obvious that the conditions of life in the poorer 
districts of the metropolis have enormously improved 
daring the indicated period. The story, in spite of many 
hitches and in spite of vested abuses, is one of progress. 

The year 1902 witnessed, of course, a serious epidemic of 
small-pox. We do not want to minimise the importance of 
that epidemic, the risks to the community, or the expenses 
to which the various boroaghs were put, but we cannot 
refrain from pointing out that in 1902 1314 lives only 
were lost out of « popalation of 4,579,110. Mr. SHIRLEY 
Mcrrny’s plan, showiag the comparative death-rates for 
small-pox for the years 1841 to 1902, indicates that in 1902 
the deaths from small-pox were relatively few as compared 
with those which occurred in times of epidemic prevalence 
of former years We have no doubt whatever that the fact 
that the death-rate was so low depended on the adminis- 
trative measures adopted for the limitation of the spread, 
and was in particular due to the removal of the small-pox 
hospitals outside London the result of the work of Mr. 
W. H. Power, the principal medical officer of the Local 
Government Board. It is true that in their new situations 
they acted as centres to some extent for the convection of 
the disease but the benefit to London has been immense. 
In our subsequent articles we shall have more to say con- 
cerning this epidemic and the methods by which it was 
arrested at the instanc2 of the health authorities. 


Annotations. 


“Ne quid nimis.” 


THE LANCET RELIEF FUND. 


Tue annual report of the almoners of this Fund appears 
on p. and 178 form a of application for relief under the 
Fund is included in our present issue, and will be found to 
be readily detachable for use in case of need. ‘These two 
docu nents contain the conditions subject to which distribu- 
tion of the Fund is made and it will prevent possible 
disappointment on the part of applicants if they are carefully 
studied and if the object for which the Fund has been 
instituted and has been carried on for 15 years is clearly 
understood : this is the affording of immediate pecuniary 
help to registered medical practitioners or to their re- 
cently bereaved dependents in cases of sudden distress and 
emergency but not in cases where the need is chronic. 
The value of such aid, when it is both timely and prompt, 
will readily be appreciated and the promptitude with which 
Tue Lancet Relief Fund is made available by the almoners 
will be judged from the statement that cases are not in- 
frequently considered and assistance is granted on the day 
on which the application is received. Upon occasions of 
bereavement where, in addition to the grief inseparable from 
such calamity there is the crushing sense of helpless 


poverty, the relief thus afforded may, it is hoped, be of no 
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THE LANCET RELIEF FUND. 


For Members of the Medical Profession and their Widows 
and Orphans when in Distress. 


:0: —— 


ALMONERS. 
THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE PRESIDENT OF THE GENERAL MEDICAL COUNCIL. 
THOMAS WAKELEY, F.R.C.S. Eng. 
THOMAS WAKLEY, Jun., L.R.C.P. Lond. 


HON. AUDITOR. 
SIR HENRY PITMAN, MD. Camb., F.R.C.P. 


Tuis Funp will be provided year by year in the month of January to the amount of at least £300 
solely by the Proprietors of Tux LaNcgt, and administered free of cost, for the purpose of affording 
immediate pecuniary assistance to Medical Men, or their Widows and Orphans, in cases of Acute Distress 
and Emergency, by the grant of money by way of loans free of interest, or gifts, as the circumstances 
of the various cases may require. 

Applicants must satisfy the Almoners of the Fund that they are qualified under the following 
regulation :— 

*“The recipients shall be such persons as satisfy the Almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds a registered medical qualification, and that he 
has fallen into pressing need of immediate pecuniary relief; or (6) That they are persons who have been, 
previously to the date of application, legitimately dependent apon some person holding a registered medical 
qualification, and that they have pressing need of immediate pecuniary relief.” 

(In the case of Widows and Orphans, in order to come within the scope of the Fund, the death of the Husband oF 

Father must have been of recent occurrence.) 

To ensure the utmost despatch, the “ Application Form” upon the other side should be filled up and 
forwarded (in an envelope superscribed “Tuk Lancet Relief Fund”) to the Secretary, Mr. Crarves 
Goop, Tue Lazcet Offices, Strand, London, W.C. 

The application must be accompanied by two separate Testimonials (originals, not copies)—one 
from the Clergyman of the Parish or other resident Minister of religion, and one from a registered 
Medical Practitioner. Each Testimonial mus! state—(1) that the application addressed to the Almoners 
has been read; (2) how long the writer has known the applicant; (3) that the writer believes the 
statements made by the applicant to be perfectly truthful, and such as may he acted upon without further 
inquiry ; and (4) may state any other particulars that the writer desires to place before the Almoners. 


Testimonials written for the Almoners of the Fund will in no case be returned. 
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APPLICATION FORM. 


To the Almoners of The Lancet Relief Fund. 


The applicant should here state shortly :— 


l. The nature of the emergency that has arisen. 
(In the case of Widows and Orphans the full names and date of death of the Hushand or Father must be 
given, ) 


2. The circumstances out of which it has arisen. 


3. The awount of the grant desired, and whether by way of loan (free of interest) or of gift. 


4. Lf by way of loan, state when the loan will be repaid; and from what source the funds to repay it ae 


expected to be forthcoming. 
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5. Whether the applicant is entitled or able in the circumstances which have arisen to look to any other source 
of assistance ; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received during the past six months, pecuniary aid from any 
Medical Charity. 


8. Particulars of : 


How many are self-supporting 


Aow many are partially dependent es = 


Aow many wholly dependent - 


Applicant's Signature = oF: 


Date 


7. State how the applicant is qualified to receive assistance ; vide regulation * on first page. | 
- 
| 
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Received 
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Result 
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insignificant order. The report for the year 1903 contains 
no remarkable features, although in various matters of detail 
it differs from the one which preceded it. There were in 
1903 only three more applications for relief than in 1902, 
but a much larger proportion of these complied with the 
conditions laid down, so that gifts of money were alloted 
in 33 instances as against 24 in the preceding year; one 
payment voted in 1902 was made, and whereas there were 
no loans in 1902 four, amounting to £76 14s 67., were 
sanctioned in 1903. Beyond this the statement of accounts 
and report speak for themselves and it is again our privilege 
to thank those who have aided us in distributing the Fand 
so as to make it an effective aid to those intimately con- 
nected with the medical profession in times of sudden and 
urgent necessity. The names of those to whom we would 
thus acknowledge our indebtedness are the same as last 
year with the exception that Mr. John Tweedy having 
succeeded Sir Henry G. Howse as President of the Royal 
College of Surgeons of England has thereby become an 
almoner and we thank him for having kindly consented 
to undertake the duties. With him are associated Sir 
William Selby Church, Bart., K C.B., President of the 
Royal College of Physicians of London, and Sir William 
Turner, K.C.B., President of the General Medical Council ; 
whilst Sir Henry Pitman, for many years Registrar of the 
Royal College of Physicians of London, is so good as to 
continue to act as honorary auditor. Again directing the 
attention of those who may be either seeking or assisting to 
procure the help offered, we desire to point out that all 
applications should be made on the prescribed form and 
addressed to the Secretary of THe Lancer Relief Fund, 
423, Strand, London, W.C. 


THE PRESERVATION OF ANTIQUITIES FROM 
FIRE. 


Ir would appear that an unusual number of fires, to say 
nothing of the terrible catastrophe at Chicago, have taken 
place of late. Country mansions, factories, inns, and various 
other structures attest the ubiquity of the so-called destroy- 
ing element. In Worcestershire we regret to notice that 
Sir Edmund Lechmere has suffered another serious loss, his 
residence at Hanley Castle being destroyed. This gentleman 
was the owner of ‘‘Severn End” in the same county, a 
historic mansion immortalised by Harrison Ainsworth, 
which was almost totally destroyed some years ago. This 
house, which was one of the oldest in the kingdom, not 
only contained an interesting museum, which was open 
to inspection by the public, but also what, we believe, 
was extremely rare, an ancient laboratory where no doubt 
bygone members of the distinguished family pondered 
on alchemical problems, the foundations of which modern 
research seems to be doing something to rehabilitate. 
It would seem possible that in the quiet of these old 
country mansions, as in the gloom of the cloister, important 
discoveries were made which were in advance of the age 
and consequently not appreciated. The question arises, 
Can anything be done to stop this destruction by fire! It 
seems doubtful if the custodians of country mansions are 
equal to the task allotted to them. We would urge on all 
who possess the priceless treasures of antiquity to see that 
the guardians of such have both the mental and bodily 
qualifications, as well as goodwill, for their important charge. 


THE SANITARY INSTITUTE LECTURES. 


THE thirty-seventh course of lectures and demonstrations 
for sanitary officers will begin on Feb. 2nd at the Parkes 
Maseum, Margaret-street, London, W., and will terminate 
on April 25th. The course is divided into two parts, the 
Grst part dealing with elementary physics and chemistry, 


hygiene, the laws of public health, and other subjects con- 
nected with sanitation, while the second part deals with 
the inspection of meat and the laws relating to the 
sale of meat and other articles of food. The names 
of Dr. E. J. Steegman, Dr. J. Priestley, Dr. E. P. 
Manby, and Dr. Reginald Dadfield are included in 
the list of lecturers. In connexion with this course 
a series of demonstrations will take place on successive 
Saturdays and Wednesdays throughout February, March, 
and April. Oa Feb. 6:h, for example, there will be an 
inspection and demonstration at the new buildings of 
Charing Cross Hospital which will be conducted by Mr. 
A. 8. Snell, F.RI.B.A., on Feb. 27th Dr. J. F. Butler- 
Hogan will show toa party of students the working of the 
Tottenham disinfecting station and the dust destructor, on 
March 9th Dr. J. King Warry will take a small company of 
stadents through the district of Hackney for the purpose of 
inspecting the sanitary arrangements of that borough, and 
on April 27th Mr. J. King, M.RC.V.S., will conduct an 
inspection and demonstration at the Metropolitan Cattle 
Market. Demonstrations on the sanitary apparatus and 
appliances in the Parkes Maseum will be given from time 
to time by Mr. A W. Harris and Mr. E. W. Wallis, F.S.8. 
The fee for the complete course is three guineas. The fifth 
course of practical training for meat inspectors will begin 
on Feb. 26th. This course, which lasts for two months, 
includes practical training at a cattle market. The fee is 
£3 13s. 6d. 


ON THE KATATONIC FORM OF ADOLESCENT 
INSANITY. 


THE adolescent forms of dementia have received much 
attention during the past few years, especially as 
regards their bacteriology and treatment. Dr. Lewis C. 
Bruce, medical superintendent, and Dr. A. §. M. Peebles, 
assistant medical officer, of the Perth Asylum, Scotland, 
have published in the Journal of Mental Science for 
October, 1903, a series of observations on the kata- 
tonic form of adolescent insanity which include certain 
new clinical and pathological facts of interest. 12 
cases of the disease—ten females and two males— 
were investigated as regards physical symptoms, con- 
ditions of the blood, and the presence of bacteria in the 
blood or tissues. The history of the cases conformed to the 
classical descriptions of Kahlbaum and Kraepelin as given in 
the text-books. Nine men and one woman were in the 
period of adolescence, one woman was over 30 and one man 
over 40 years of age, ‘‘ yet the disease was absolutely typical 
in both.” Among the physical symptoms it was noted that 
the alimentary canal was disordered in every case, there was 
no desire for food, and vomiting after a meal was very 
common. The cardiac action was rapid, irregular, and 
intermittent. The above symptoms occurred in the acute 
stage of development of the disease and were succeeded by 
the characteristic phenomena of the next or katatonic stage. 
In no case under observation did the acute stage last longer 
than four weeks. The katatonic stage was ushered in bya 
distinct febrile attack in 50 per cent. of the cases, or in 
default of the febrile attack a high degree of leucocytosis 
was developed. The alimentary and circulatory systems 
continued to show the same physica! disorders as before and 
the extremities now grew cold, cyanotic, and cdematous. 
The temperature was uniformly subnormal and patients in 
this stage were particularly ‘‘ liable to tubercular infection.” 
The mental state was one of stupor complicated with 
delusions of a persecutory nature. Occasional impulsive 
actions, stubborn mutism, rhythmical movements, and a 
condition of muscular hypertonicity ‘with resistance to 
induced movements constituted the symptoms of this stage. 
Examination of the blood showed that immediately apon the 
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onset of the stupor the leucocytes fe!l to below 8000 per 
cubic millimetre but soon rose again to between 12,000 and 
16,000 and the p rcentage of polymorphonuclear cells fell to 
about 60 As recovery set in the percentage of the latter in- 
creased, Bacteriological examination of the blood was made 
in eigh’ cases. Three of these gave positive results and 
from one of the three cases a pure culture of a streptococcus 
was obtained which agglutinated in the serum of patients 
suffering from katatonia. ‘We have tested,” add Dr. 
Bruce and Dr. Peebles, “the agglutinative power of the 
blood of 50 other patients, not cases of katatonia, to this 
streptococcus and only five gave the agglutinative reaction.” 
It is probable, therefore, that a specific agglutinin is present 
in the blood of patients suffering from katatonia. Experi- 
mental observations were then made on rabbits with cultures 
of this organism. By infecting rabbits through the alimen- 
tary tract or blood stream with the streptococcus a condition 
of malaise with irregular temperature, increased skin re- 
flexes, and mental hebetude was induced. This disease 
tended to terminate naturally in rabbits in about six weeks 
when a condition of immunity was established to this 
organism. ‘lhe treatment of katatonia Dr. Brace and Dr. 
Peebles consider to be entirely unsatisfactory. All but one 
of the cases treated by rest in bed, fluid diet, and saline 
purgatives ‘‘ran through the various stages of the disease 
unchecked.” Attempts to procure a serum for the treatment 
of the disease were made by immunising a goat to the strep- 
tococcus obtained from an acute case of katatonia. The 
serum of this goat was used to treat two patients in a 
condition of stupor, by subcutaneous injections of 12 
cubic centimetres daily. Two other stuporous cases were 
treated with ten cubic centimetre doses daily and five other 
cases were treated with subcutaneous injections of sterilised 
broth cultures of the organism. The object in these serum or 
broth injections was rapidly to raise the active immunity of 
the patients. The serum obtained from the goat gave 
no beneficial results and the active immunisation of the 
patients in the stuporous stage produced no curative effect. 
Dr. Brace and |r. Peebles conclude that though katatonic 
dementia is characterised by an acute toxic condition of 
definite onset and course, accompanied by definite changes in 
the blood and attended by a condition of mental confusion 
with stupor and katatonic rigidity of the muscles, the disease 
tends to run its course unchecked by ordinary medicinal 
or special serum treatment and that further investigation 
is needed for the discovery of an effective *‘ anti-serum”™ for 
its treatment. 


THE REBUILDING OF ST. BARTHOLOMEW'S 
HOSPITAL. 

On Jan. 7th the deputation from St. Bartholomew's Hos- 
pital to the Postmaster-General was received by that 
Minister and on the same day a court of governors was 
sitting at the hospital The deputation returned to the 
hospital before the court rose and were enabled to lay before 
its members the following results of the interview. Lord 
Stanley dii not hold out any hope that the hospital would be 
enabled to buy any of the site of Christ's Hospital from the 
Post Office, for that department requires it all for itself. 
But the Post Office has met St. Bartholomew's Hospital 
in a most friendly manner. The Post Office authorities 
are going to make a private road 40 feet in width which will 
only be used by their own vans between their new buildings 
and those of the hospital. Further, they have instructed 
their architect to confer with the architect of the hospital as 
to the be-t arrangement of the new Post Office buildings so 
as to avoid taking away more light and air from the hospital 
than is unavoidable. These facts show a generous and 
sensible spirit on the part of the Post Ottice which is highly 
commendable. Furthermore, the governors of the hospital 
and the medical staff are in absolute accord as regards the 


necessity of more land being acquired and, the remainder 
of the Christ's Hospital site being now impossible to 
obtain, it has been decided to remove the nurses’ home from 
its present position to some site outside the precincts of the 
hospital. This will free an area of nearly one and a half 
acres which, together with the site already purchased from 
Christ's Hospital, will give about an additional three acres of 
land to that on which the hospital already stands. There 
will thus be ample room for the construction of a thoroughly 
well-appointed building and it only remains now to raise the 
necessary funds ; but if a properly thought-out and practical 
scheme is submitted to the citizens of London at the coming 
Mansion House meeting we are sure that the money will be 
forthcoming. 


WALLS AND VENTILATION. 


THE impression is quite common that in order to secure 
the eflicient ventilation of the house the doors and windows 
or some aperture connecting the outside air with that inside 
must necessarily be open. In some cases this is no doubt 
to a large extent true. It is probably true, for example, 
in the case of a house situated in the middle of a 
terrace and in a measure for the semi-detached house. 
Recourse also to opening the window or ventilators is prob- 
ably the only means of securing a change of air in the 
rooms of houses which are externally heavily painted or 
stuccoed or in which the walls of the rooms are 
solid or thick or covered with impervious paint or paper. 
The fact is that considerable ventilation is capable of 
taking place and quite a large exchange of fresh for bad 
air is effected through the walls of buildings. Many a room 
that is notoriously ‘‘stuffy” could doubtless be made 
pleasant to live in by removing the solid paper or im- 
pervious coat of paint from the wall and substituting porous 
paper or, better still, giving up paper altogether and using 
a distemper wash of pleasing tone. It is not appreciated 
as it ought to be that the common brick wall and plaster 
permit of considerable ventilation. The man who would 
live in fresh air when not out of doors and who objects 
to the open window would therefore accomplish the con- 
summation of his wishes by choosing a detached house 
or as next best to that a semi-detached house or one 
at either end of a terrace and seeing that the walls, 
whether inside or out, had not their porosity interfered with 
by paint or air-tight paper. Naturally he would avoid the 
house in the middle of a terrace over the side walls of 
which he would have no control. 


PATHOLOGICAL RESEARCHES FROM THE 
LABORATORY OF THE LUNACY DE- 
PARTMENT, NEW SOUTH WALES. 


THE pathological laboratory of the Lunacy Department 
of New South Wales was opened in 1900 and Dr. J. F. 
Flashman of the University of Sydney was appointed patho- 
logical director. Accommodation for the building was pro- 
vided in the University, the laboratory being modelled on 
the lines of the pathological laboratory established at 
Claybury Asylum by the London County Council in 1895, 
Like the latter, says Dr. Flashman, the aim of the 
laboratory at Sydney is purely scientific, ‘‘ being the 
investigation of the changes in the brain and nervous 
system caused by mental disease.” The present volume of 
reports from the laboratory is the first of its kind issued and 
contains papers of pathological and neurological interest. 
The first contribution, by Dr. Flashman, describes the 
features of the brain of a microcephalic Australian idiot 
showing the rare absence of a corpus callosum. The 
brain was that of a patient, aged 17 years. Among the 
anatomical abnormalities were the presence of convolu- 
tions passing across the great longitudinal fissure, the 
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apparent absence of a corpus callo-um, and the marked 
extent to which the cerebellum and insula were uncovered. 
The hippocampal gyri were extremely broad, a condition 
characteristic of microcephalic idiocy, as Professor D. J. 
Canningham had pointed out some years ago. The second 
paper, by Dr. Flashman, deals with the parieto-occipital 
fissure in the brain of four Australian aborigines and 
points out certain rudimentary features in the same which 
indicate a stage of evolution less advanced than that of 
the European brain. This paper is of special interest to 
neurologists and anatomists. Dr. Flashman in another 
paper gives a detailed account of all the fissures and sulci 
of these brains, illustrated with reproductions of photo- 
graphs and sections. The concluding paper in the volume 
is by Dr. C Quaife and deals with certain technical methods 
for the permanent preservation of specimens of the nervous 
system prepared by the Golgi method. It contains some 
useful hints on technique. The whole book is well got 
up and the printing and illustrations are excellent. The 
volame reflects credit on those concerned ia the manage- 
ment of the pathological laboratory of the Lunacy Depart- 
ment, New South Wales, and gives promise of useful work 
to follow. 


HEAVY RAINFALLS, AGRICULTURAL FAILURE, 
AND THE NEED OF SCIENTIFIC AID. 

ONE consequence of the heavy rainfall of last year should 
not be overlooked by those who have the welfare of the 
country at heart. We allude to the impoverishment of the 
soil owing to the soluble fertilising ingredients, especially 
those containing nitrogen, being washed away by the re- 
peated downpour. Apparently there is an impression 
that the saturation of the earth during the last season 
will, if conditions are otherwise satisfactory, lead to a 
‘*bumper” year for the agriculturist. This is a mistake, 
for useful though a copious supply of moisture may be 
there must be replacement of the essential manurial in- 
gredients to bring out its full value. The present year 
is therefore decidedly a year when the farmer should have 
effective advice as to the condition and treatment of his 
land. We have already called attention to the parlous 
state to which analytical chemistry had been brought in 
Ireland by the old bad system of ‘‘cumulative” appoint- 
ments and we regret that the same cause is working evi!s in 
this country. Some ten years ago the Fertilisers Act was 
passed and was framed for agriculturists much on the lines 
of the Sale of Food and Drug: Act. Unfortunately this 
Act has been almost a dead letter, for the ‘‘district” 
agricultural chemist, instead of being actively employed in 
the country and an available servant to the farmers, 
shielding them from imposture and benefiting them with 
advice, is carrying on scientific agriculture shut up io a 
laboratory in the city. This is the age of ‘personal 
service” and the analytical chemist should be in evidence 
or his sphere of usefulness will be sadly limited. The 
benefits that a resident analytical and agricultaral chemist 
in each county could confer are boundless and the question 
should form one for discussion by such a body as the 
Institute of Chemistry. 


PREMATURE DISCHARGE OF SCARLET FEVER 
PATIENTS. 

AT a meeting of the Metropolitan Asylums Board held 
on Saturday, Jan. 9.h, a letter was read from the medical 
officer of health of the Stepney borough council forwarding 
details of four cases in which a fresh outbreak of scarlet 
fever had followed the discharge of patients from the 
Board’s hospital. The communication stated that the 
council had had under consideration a letter from a resident 
at Shadwell in which he stated that on Nov. 26th one of his 
children was removed to one of the Board's fever hospitals 


suffering from scarlet fever and was discharged there- 
from on Dec. 18th. On her arrival home there were distinct 
signs of peeling. The result was that five days afterwards 
a second daughter was seized with the same disease. More- 
over, three other cases of premature discharge with con- 
sequent infection of other patients had come before the 
attenticn of the public health committee. The council 
drew attention to the great danger to public health caused 
by the action of the Board in discharging patients be- 
fore they had finished peeling, thereby causing unnecessary 
suffering to patients, great inconvenience to relatives, and 
a large amount of additional expense to the ratepayers 
generally. The letter concluded by asking that the cases 
might be thoroughly investigated and for the Board's obser- 
vations thereon. It was decided to refer the letter to the 
hospitals committee for consideration and report. 


TWO NEW ROMAN OCULIST SEALS. 


AN account of an oculist seal found at Rugles was given 
in THe Lancer of Sept. 5th, 1903, p. 725. Two more will 
now be reported upon but the first of them is only known 
by a careful copy of the inscription made by an antiquary 
named Garrucci whose note of it has recently been dis- 
covered having remained hidden away among sundry papers 
since 1867. The seal was disinterred at Arles in the Rhone 
valley and its readings are preserved among the notebooks 
of the late Dr. Sichel who obtained them from Garrucci. 
Dr. Sichel devoted a considerable amount of time to the 
medical side of the evidence afforded by oculist seals and 
published his results which have been much utilised by 
scholars in studying new specimens from time totime. This 
particular signet belonged to an oculist, Lucius Tettius 
Sabinianus, and bore the following inscription, omitting 
the fourfold repetition of his name :— 

* L(ucii) Tetti(i) Sabinia(ni) authem(erum) ad lipp(itudinem) 
ad cal(iginem) 

- ad lippi(tudinem) 
diachol(es) ad dia(theses).” 


The translation of the sineniiiel is as follows :— 


“(Collyrium) authemerum of Lucius Tettius Sabinianus 
against ophthalmia. 
(Collyrium) of sugar of plants ...... against obscurities of 
vision. 


against ophthalmia. 
Collyrium of gall against diatheses.”’ 
The first remedy appears to have been identical with another 
collyrium mentioned by ancient medical authors but not 
yet found upon oculist seals, known as ‘‘monohemera.” 
The special characteristic of ‘‘authemerum” and 
‘“‘monohemera” was rapidity of action, for they were 
reputed to effect a cure, or considerable amelioration 
of the symptoms, within a single day. Several formule 
for authemerum are given by ancient writers such as Paulus 
Xgineta.'. The collyrium diachylum mentioned next in 
order conveys its own meaning: it was a vegetable 
sugar and has only once before been found upon a 
seal and then without any addition to show the purpose 
for which it was recommended. tius, however, twice 
speaks of it. Scribonius used it for ‘‘caligo,” or defec- 
tive vision. The seal of Gaius Valerius Amandus found 
at the ‘Ballast Hole,” near Biggleswade, and now in 
the British Museum, mentions caligo, giving stactum 
as its remedy—that is, oil of myrrh. ‘lh: third line 
of this seal does not require comment. Diacholes in the 
fourth had gall (d:axo\js) for its base. It was ued to cure 
leucoma and ulcerations of the cornea. All that can be 
said about it is told by M. Villefosse and M. Thedenat iu 
their ‘‘ Cachets d’Oculistes R»mains.” The second seal is of 
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importance because its inscription is in Greek, it being the 
third, or perhaps the fourth, yet known. It reads : 
dicentetum. 

Kexv(apiow ) cycnarium, 

X \wpor chloron. 
It was discovered in a ladys tomb by Dr. Sauvage when 
excavating a Merovingian cemetery at Boulogne. Dicen- 
tetum was treated of in the notes upon the Ragles seal 
published in Tne Lancer of Sept. Sth. It means “of 
special power,” or strength. -Etius gives its ingredients as 
misy, sugar of poppies, verdigris, and gum. Cycnarium 
occurs in Galen and in Paulus .hgineta ;* it meant ‘* swan- 
coloured , white. Chloron (y\wpos) was green ; 
it occurs on the seal of Arievistus found at Colchester. 


THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS AND THE VENTILATION OF 
FACTORIES AND WORKSHOPS. 


At the annual meeting of the Association of Certifying 
Factory Surgeons held in May last year it was decided to 
ask a special committee of the association to report on the 
recommendations made in the first report of the depart- 
mental committee appointed to inquire into the ventila- 
tion of factories and workshops which was issued on 
August 15th, 1902. This report was dealt with in 
Tue Lancer of Feb. 14th, 1993, p. 463. In regard to 
the recommendations, which are given in exfeaso, we 
stated that the first, which referred to limitations as to 
the permissible amount of carbonic acid gas in the air, 
**is open to very grave objection,”’ while we remarked that 
‘* the last two are Cevoted to recommending the general use 
of Dr. Haldane’s apparatus." These points have now been 
dealt with by the special committee appointed by the 
Association of Certifying Factory Surgeons. In regard to 
the sufficiency of a carbonic acid standard in all cases, 
the committee points out that it does not follow neces- 
sarily that if the proportion of carbon dioxide is found 
to be below the limit the place is properly ventilated. 
To quote one example, it is no uncommon practice 
to have the entrance to a workplace protected by a 
closed door and it is only on the business of the 
factory inspector being known or made known to the 
janitor behind the wicket that the desired entrance can be 
obtained. ‘Thus an opportunity is provided for ‘‘emergency”™ 
ventilation before any samples can be taken. The special 
committee suggests that the ditticulty might be overcome by 
insisting on proper regard being given to the relationship 
between ventilation and temperature. Obviously the intro- 
duction of fresh air to sweep out impurities just before the 
inspector's visit would disturb the temperature of the room. 
It is proposed that two thermometers should be fixed 
in each room in such places that the degree of varia- 
tion between them would be a guide to the recent open- 
ing of windows. The special committee very seriously 
questions the utility of any order based upon the standard of 
13 volumes of carbonic acid in every 10,000 volumes of air 
and it quotes a few important arguments against the adop- 
tion of too low a standard of purity which we, think, are very 
much to the point. It agrees that the standard should be 
lowered when gas or oil is barning, though not to the extent— 
namely, Zl parts per 10 000—recommended by the depart- 
mental committee. It is suggested that a reasonable propor- 
tion of carbon dioxide over and above that of the outside air 
which might be allowed during gaslight would be double the 
amount allowed in excess of outside air during daylight. In 
any case the committee thinks, and we ayree that it is quite 
sound in principle, that the standard should be stated in terms 
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of carbonic acid in excess of that found in a sample of outside 
air taken at the same time. It is clearly not reasonable 
that an employer in the outskirts of the city with better 
natural facilities for ventilation should be allowed an extra 
volume of respiratory impurity over and above that conceded 
to the employer in the town. In the case of Manchester, 
for example, a difference of one volume of carbonic acid per 
10,000 between the atmosphere of Manchester proper and the 
immediate outskirts exists owing, not to respiratory im- 
purities, but to smoke troubles and stagnant air. The prac- 
tical utility of the suggesticn is doubted of asking inspectors 
to conduct estimations of the amount of carbonic acid by 
means of Dr. J. 5. Haldane’s apparatus which is certainly 
not simple and would require the attention of an expert. 
There are much simpler methods which are sufliciently 
accurate for the purpose. The committee concludes that an 
equivalent of impurity to the extent of an additional five 
volumes of carbon dioxide per 10,000 in excess of that 
found outside would be a fair proportion to allow during 
daylight and that double this amount cou d reasonably be 
allowed during gaslight. It is also of opinion that the basis 
for legal proceedings should be one volume in excess of that 
named for a daylight sample and two volumes in excess 
in the case of samples taken during gaslight. It is added 
that the limit suggested should also be made to apply to 
cotton-cloth factories. ‘The report is signed by T. F. Young, 
Thomas Fort, and W. F. Dearden, the honorary secretary of 
the association. 


FACIAL ERYSIPELAS FROM EROSIONS OF THE 
NASAL SEPTUM. 


In the Boston Medical and Surgical Journal of Dec. 17tb, 
1903, Dr. J. W. Farlow calls attention to a source of facial 
erysipelas which is not generally recognised—erosions of 
the nasal septum. These may exist without attracting the 
notice of the patient or the practitioner. He relates the fol- 
lowing cases. A woman, aged 75 years, came under observa- 
tion for occasional spasm of the throat. Nothing was found 
except an erosion and crust on the right side of the septum 
nesi. Two months later she was ill, with a temperature of 
101° F. and headache. ‘The septum was red and swollen 
and there was marked erosion on the right side of the 
septum, on which was pus. The bridge of the nose on the 
right side was very red, tense, and painful, and the redness 
was spreading towards the cheek and the eye. The secretion 
was removed from the nose and antiseptic dressings and 
powders were used. On the following morning the tempera- 
ture was 103° and the erysipelas had spread to the other side 
of the face. The septum was again thoroughly cleansed and 
the nose was kept free from secretion. On the next morning 
she was much better. Recovery rapidly followed. The 
treatment of the nose seemed to have prevented a fatal 
result. In another case a woman, aged 40 years, had had 
several severe attacks of facial erysipelas at frequent in- 
tervals. There was a marked erosion of the septum which 
Dr. Farlow treated. On one occasion subsequently the 
septum became reddened and there was incipient redness 
of the bridge of the nose as in the former attacks. The 
nose was thoroughly cleansed and the symptoms dis- 
appeared in a short time. Daring the remaining nine 
years of life she had no more attacks. In a third case 
a man, aged 52 years, had a severe attack of facial 
erysipelas. When Dr. Farlow examined his nose at a later 
period he found a marked septal erosion with bloody crusts. 
Subsequently the nose became reddened and the patient 
feared an attack of erysipelas ; but treatment of the septum 
seemed to prevent the attack. None of these patients com- 
plained of the nose sutfliciently to have it examined, yet when 
they came under Dr. Farlow’s care each had a large open 
sore. At the Massachusetts General Hospital all cases of 
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facial erysipelas going to the department for diseases of the 

skin are referred to the department for diseases of the nose 

and throat for examination of the nose. The importance of 

Dr. Farlow's observations, particularly in recurrent attacks 

of facial erysipelas, is obvious. 
WILLIAM BLAKE. 

At the present moment there is to be seen at the Carfax 
Gallery in Ryder-street a collection of the works of that very 
remarkable poet and craftsman William Blake. He was a 
man who was certainly bora oat of due time, for his life 
1758-1827, coincided with the time when art, except for 
Turner, Constable, and one or two other landscape painters. 
was at its very lowest ebb in Eogland at all events and 
his strange mystical drawings must have been absolately 
incomprehensible to the majority of his contemporaries 
Take, for instance, ‘‘ The Nativity,” where the Divine Coild is 
floating in the air between the Virgin and St. E'izabeth. or 
‘The River of Life” with its swiftly moving figures. Blake's 
drawing was often defective and he had a habit of making 
his figures appear to be about tea feet io height, as 
exemplified in the picture of Christ raising the son of the 
widow of Nain; his nude figures also are, as a rule, too 
anatomical, but his feeling for line is wonderful. He coul 1, 
however, at times produce nade fizares of wonderful beauty 
—witness the picture of the triple Hecate. He had the same 
faculty for making his figures move as had Botticelli, a 
point well seen in the picture of the Ascension, where our 
Lord is rising and two angels are descending. In all his 
pictures of fire, also, he gives the flicker and ascent of 
the flames with wonderful fidelity and his angels rea!ly 
are winged creatures and not men or women with bird's 
wings attached to them. Even when his angels are sitting 
still they are angelic and show their spiritual qualities, a 
good instance of which is the drawing of Raphael talking to 
Adam, where his wings mount up in a beautiful flamboyant 
ogee, and there is no need here to refer to the angels in the 
Job illustration of *‘ Tne morning stars sang together.” The 
borderline between sanity and insanity is so narrow that it is, 
perhaps, impossible to say whether Blake was sane or not. 
Imagination when uncontrolled may be said to be insanity 
and Blake's imagination certainly played him strange tricks. 
But, mad or not, the man who could write poetry like the 
sopg beginning ‘‘ My silks and fine array,” or paint pictures 
like the ‘* Ascension,"’ has left treasures to posterity. 


THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 


On Dec. 21st, 1903, the following communication was 
received from the assistant clerk to the Metropolitan 
Asylums Board by seven assistant medical officers in the 
fever service of the Board : 


In consequence of the decline of infectious disease the hospitals 
committee have determined to reluce by eight the present staff of 
assistant medical officers in the hospital's service of this Board, aud I 
hereby give you formal notice that your engagement as assistant 
medical officer will terminate at the expiration of one month from the 
25th inst. I shall be obliged by receiving from you an acknowledgment 
of this communication. 


The seven assistant medical officers who are referred to 
above have sent a reply to the Asylums Board in which they 
express their surprise at the communication. They add that 
all of them have seen at least one year’s service and some of 
them two years’ service, that the terms of the advertisement 
which they answered, and also the form of application which 
they filled in, left no room to suppose that the engagement 
could be terminated in such an abrupt manner. Moreover, 
when they appeared before the selecting subcommittee 
several of them were asked whether they would be willing 
to serve for several years and they were only appointed on 
giving such an assurance. The protesters add that they 
were elected in an emergency and worked at high 


pressure and that they did not expect that a lull in the 
work would be made the opportunity for dismissal. 
They therefore beg the Board to reconsider its decision. 
We cannot but think that the Asylunis Board has acted 
harshly in this matter. No one can expect the same staff 
to be kept up during a time of freedom from infectious 
disease as during an epidemic, but the Board should not, as 
it appears to have done, have implied that the term of serv'ce- 
of the assistant medical officer would be for several years. 
A month's notice is far too short a time to give to men who 
have most of them resigned good permanent appointments 
to assi-t the Board in a difficulty (three months at least 
should have been given), and for a body which has 
wasted thousands of pounds of the ratepayers’ money over 
the Brook H>s-pital, to treat its employés with what we must 
call calculated meanness is not right, to say nothing of the 
fact that when the next epidemic comes the Board will find 
it very difficult to obtain the services of extra medica) 
officers. This is a bad policy, for not only does it mean 
increased mortality but increased expense. 


THE medical officer of health of the Cape Colony states 
that for the week ending Dec. 19th last only 1 case of plague 
was discovered in the Colony—namely, a native male at East 
London. Plague-infected rats continue to be found at 
various places in the Colony, but in the Cape Town and 
Harbour Board area 422 rats were examined during the 
week and none was affected with plague. As regards the 
Mauritius a telegram from the Acting Governor received at 
the Colonial Office on Jan. 8th states that for the week 
ending Jan. 7th there were 55 cases of plague and 37 deaths 
from the disease. 


THE interests of Dr. J. F. D. Macara, to whose case we 
referred last week in a leading article on the Scottish Poor- 
law Medical Service, have been intrusted to the Medical 
D-fence Union We understand that an ‘‘ interim interdict,” 
to use the Scotch expression, was obtained last week by the 
Medical Defence Union against the Durness board to prevent. 
the appointment of a successor to Dr. Macara. 


DIsQUIETING reports having appeared in the press as to 
an outbreak of yellow fever in Jamaica the governor of that 
colony has telegraphed to the Colonial Oftice that since the 
death of an officer from this disease which he reported on 
Nov. 18th last no case has occurred and that the state of 
health in the island is most satisfactory. 


At the next meeting of the Royal Microscopical Society 
on Wednesday, Jan. 20th, at 8 pP.m., Dr. Woodward 
will deliver his presidential address on the Evolution of 
Vertebrate Animals in Time. The meeting will be held, as 
usual, at 20, Hanover-square, London, W. 


‘Tar Save or Foop anp Drves Act.—An interest- 
ing point of law was raised at Axminster on Jan. 
with regard to the Sale of Food and Drugs Act. The 
inspector under the Act visited a shop and wished to 
purchase some cheese for the purpose of analysis but the 
proprietor refused to sell it. he solicitor for the shop- 
keeper contended that as the inspector did not tender pay- 
ment for the article he asked for there could be no convic- 
tion as the Act distinctly provided that the price of the 
article must be tendered. The inspector stated that when 
he received the goods he would have been quite willing to 
tender payment for them bui he could not offer payment 
until the go0ds were ready to be received. The bench of 
magistrates eventually dismissed the case, although at first 
the chairman stated that the majority of the magistrates 
thought it was not absolutely necessary to tender any pay- 
ment until the cheese had been received. Notice of appeal 
was given. 
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THE LANCET 


RELIEF FUND. 


VHIS Fund, which came into operation on the Ist of February, 1889, has for its Almoners the President of the Royal 


College of Physicians of London (Sir Winn imSeisy Cuuren, 
Royal College of Surgeons of 
Almoners, Council (Sir Turner, K.C.B., 
WakLey, RCS. Eng, and Mr. 
M.D. Cantab., Lond, as Honorary Auditor. 


VOR the guidance of those seeking assistance 


England (Mr. Jon TWEEDY), the 


Thomas WAKLEY, 


and of those desirous of recommending deserving cases, 


M.D. Oxon.), the President of the 
President of the General Medical 
F.R.C.S. Eng. and Edin., F.R.S.), Mr. Thomas 
jun., L.R.C.P. Lond., with Sir HENRY PITMAN, 


Bart., K.C.B., 
M.B. Lond., 


it may be 


useful to record that THe Lancer Relief Fund is sustained solely by the Proprietors of THE LANCET, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 


Scope of the 
Fund. 


eases of distress and emervency, 


circumstances of the various cases may require. 


immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
by the grant of money by way of loans free of interest, or gifts, as the 


In the case of widows and orphans, in order to come 


within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


\ 


Chronic Cases 
ineligible, 


the 
under the 
applications 
mivisable to 
of Feb. 16th, 


been established, and, as a result, 

net coming, therefore, 
Almoners still receive 
character, it is thought 
appeared in THe 
* We are requested by the Almoners to state that, from the 
for relief, it is evident that in many cases the « 
heen afforted in the cases of these whe suffer from chronic distress the 
its existener They would therefore be greatly obliged if the 
peruse the Application Porn: ated ¢ expla in the precise objet « 


rea ters 
tthe Pun 


ject for whieh this Pum has been established is not quite clearly understood ; 
Fund would have been completely exhausted within the first few days of 


1 te those 


HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
majority of the earlier applications, 
designation 
for 
append 

1889 : 


character of a number of the applications received, both personally and by letter, 


being cases of chronic distress, and 
of emergency, could not be entertained. As the 
assistance for which are obviously of a chronic 
a statement concerning cases of this nature which 


Cases 


and if relief had 


Tur Laxcer who may be asked to endorse applications would carefully 
applicants whose cases do not seem te come within the seope of 


the purpose for whiie ih the Furmd has been e ~etablia hes t, which is to afford prompt aid to registered medical practitioners, or to the widows or 


orphans of members of the profession, Who, Conse querer 


reeur, have pressing 


And who, it may be again pointed out, 


f the supervention of some unexpected emergency, 
newt of immetiate and tempor ary pecuniary relief’ 


which is not likely to 


are likely to be permanently benefited thereby. 


FIFTEENTH ANNUAL REPORT of the ALMONERS. 


For the year ewling December 


IN presenting their Fifteenth Annual Keport the Almoners 
have to record that the balance in hand on Dec. 31st, 1902, 
was £303 2s. 11d., to which, on Jan. 1st, 1903, the Proprietors 


of Tuer Lancer added the sum of £300, making a total 
sum of £603 2s. 11d. available for grants during the year 
1903. 


The number of applications for assistance received by the 
Almoners during the year was 76—a slight increase as 
compared with those received in the previous year—of which 
21 were so obviously outside the scope of the Fund that they 
were rejected by the Secretary by virtue of the discretionary 
power conferred upon him by the Almoners at their meeting 
on Jan. Ist, 1890 ; six were rejected by the Almoners after 
due consideration ; three were withdrawn by the applicants ; 
two were uncompleted at the close of the year; in eight 
cases Forms were sent but were not returned——probably the 
applicants recognised that their cases were outside the scope 
of the Fund ; and 36 applicants were relieved by gifts or 
loans of money ranging from £2 to £35. The relief of the 
36 cases, a detailed list of which is given in the accompany- 
ing Statement of Accounts, involved the expenditure of the 
sum of £442 16s. 6d.—a sum considerably above the normal 


income of the year, omitting balances brought forward and 


31, 1902. 


possible receipts from repayment of loans, and the largest 
sum voted in any one year since the inauguration of the 
Fund in 1889. 

Letters continue to be received by the Almoners from some 
of those whom they have helped, expressing their gratitude 
for the relief which has enabled them to mitigate, and in 
not a few cases to overcome, their difficulties, and thus 
testifying to a pleasing feature in the administration of 
the Fund. 

The promptness of the relief afforded to applicants is also 
a feature to which the Almoners continue to give their 
particular attention ; in this connexion it may not be un- 
interesting to record again the fact that on several occa- 
sions the Almoners have been able to consider cases and to 
grant relief on the actual day on which the application was 
received. 

There continue to be far too many applications received 
for assistance for what are obvioasly ‘‘ chronic” cases, a 
large proportion of the 21 cases rejected by the Secretary 
coming under this heading. It cannot be too emphatically 
reiterated that THe Lancer Relief Fund exists to meet 
cases of sudden emergency, where timely help will tide the 
practitioner over unforeseen difficulties, or afford his widow 
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and orphans a few weeks’ respite from the more pressing 
financial cares of their unhappy position. 

Mr. John Tweedy having succeeded Sir Henry Howse as 
President of the Royal College of Surgeons of England in 
July last, thereupon became an Almoner of the Fund and 
consented to act as such. The present Almoners desire 
to record their appreciation of Sir Henry Howse’s excellent 
services to the Fund. 

In conclusion, the Almoners desire to state that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the 


THE LANCET RELIEF 


STATEMENT OF ACCOUNTS FOR THE YEAR ENDING DEC. 31st, 1903. 


Dr. £ s. d. 
To Balance at the London and West-} 
minster Bank, Limited (Westminster 333 211 
Branch), Jan. 1st, 1903 
+ Proprietors of THe LANCET, Jan. Ist, 1903 ... 300 0 0 


£603 2 11 


Fund, but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the dona fides of such cases before endorsing them. In 
the administration of such a Fund as this the Almoners are 
of necessity largely guided in their decisions by the testi- 
monia!s accompanying the applications. 
(Signed) W. 8S. Cuurcn. Tweepy. 

Tuomas WAKLEY. 
THomMas WAKLEY, Jun. 


Wa. TURNER. 


January, 


FUND. 


By Loans : CR. £ 
Case No. 566... 


~ 

— 

o 
ofco*” 


| eaco® 


By Gifts 
Case No. 565 (voted 1902) ... 10 


568 


~ 


366 2 0 
Cheque Book ... 4 2 
Balance at Bank, Dec, 31, 1903 160 2 3 


£603 211 


I find by the Bankers’ Book that the actual Balance on Jan. 1-+t, 1903, to the cre lit of the Fund was £393 2s. 11d., to 
which the sum of £300 was added by the Proprietors of THe LancoT on Jan, Ist, 1903. 


The balance at the Bank on Dec. 31st, 1993, was the sum of £160 2. 3d. 


disbursements and find the above account strict'y accurate. 
January 455, 1904. 


I have also checked the receipts for 


Henry A. Pirman, Hon. Auditor. 
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THE INTRODUCTION OF AN AGE LIMIT 
AT THE ROYAL INFIRMARY, EDIN- 
BURGH, FOR THE MEDICAL 
AND SURGICAL HONORARY 
STAFF. 

(From CORRESPONDENT ) 


Ar the annual general meeting of the ccurt of cor- 
tributors of the Royal Infirmary of EJinburgh held on 
Jan. 4th publicity was given to a matter which up to then 
might have been regarded as of the nature of confidential 
relations between the managers on the one hand and the 
honorary staff on the other. la the report submitted by the 
managers it was intimated that ‘‘the maragers had, after 
most careful consideration, introduced a new iule to the 
effect that the ordinary physicians and surgeons should retire 
in future on attaining the age of 65 sears. The limit 
was originally fixed by the board at 60 years, but in 
deference to the strongly expressed wish of the medical and 
surgica! stall it was atterwards extended to 65 years. It was 
cesolved, however, that the rule should not be applied in the 
cases of thore members of the staff who were at present 
rerving their second or third term of five years in charge cf 
wards nor to the professors. It was at the same time 
resolved that the charge of wards set apart for the instruc- 
tion of women students (hitherto held by the :enior assistant 
physician and the senior as-istant surgeon) should now be 
regarded as a full charge and count towards the full term of 
office as ordinary physician and surgeon.” It will be seen 
that no reavon for this change is given—it appears to be 
‘quite an arbitrary decision. It is not svugyested that 
physicians or surgeons at the age of 65 years were unfit 
for hospital work, for were that the contention it would 
have leit the board open to the reply that present s¢nior-, 
whether profes-ors or not, were continued in octlice in 
spite of their incompetence. The history of this sudden 
new departure is somewhat as follows. So far as can 
‘be ascertained it appears that there had been expres- 
sions of disratisfactivn on the pert of assistant surgeons 
as to slowness of promotion. Acting apparently on this 
somewhat vague spirit of discontent, the manegers with: ut 
any consultation with the staff intimated tnat they had 
determined upon an age limit of 60 sears but exempted 
from it the two sets of persons indicated in the quotation 
from the report given above. It will be noted that this 
mew regulation was not confined in its applicatim to 
futore appointments but was applicable to present holders 
of offic The regulation io fact affected nearly the 
whole of the assistant physicians and surgeons and 
some of the full staff It therefore gave rire to much 
excitement and to much hostile comment. It may here 
be menti ned that the full physicians and surgeons have 
«charge of wards for three periods cf five years each and 
then retire, and that the as:istant physicians and surgeons 
are prom. ted to charge of wards in order of seniority on the 
staif These as-istants are also appointed for periods of five 
years but they have always been looked upon as having 
absolute secur.ty of tenure and certainty of promotion. 
Were it not so men would not give up so much of their 
general practice as they do in order to devote themselves to 
the duties of the infirmary and of the schcol of medicine 
The new regulation cut into the time during which the junior 
etait expected to have charge of wards and it was keenly 
cesented. Instead, however, of opposing it as a breach of 
custom, if not of con’ ract, they decided to fight for an exten- 
sion of the limit to 65 years and this the managers acceded to. 
The 65 years limit only fell upon a few assistant physicians, 
so that the hastening of promotiom, which was the avowed 
motive of the managers for the new regulation, was confined 
to those appointments and in not one of them does it become 
operative for something like ten years from now. 

This explains the paragraph quoted above from the annual 
teport of the managers to the court of contributors, which 
seemingly constitutes the final authority in infirmary matters. 
At this meeting it was proposed ‘* that in the public interest 
the age limit enacted by the managers of the Royal Infirmary 
for the ordinary physicians and surgeons be made to apply 
as well to the physicians and surgeons of the institution 
nominated by the University.” The proposal was submitted 


by a member of the junior bar who had been evidently 
coached by someone with a restricted senre of humour, for 
his whole argument consisted in the assertion that it was the 
duty of the court to protect the interests of the patients by 
seeing that they were not attended by physicians and sur- 
geons of the worn-out age of €5 years, and yet he excluded 
any present physician or surgeon who had reached that age 
and also excluded the present holders of University nomina- 
tions. So while the age limit is at once made applicable to 
certain of the assistant +taff, professors may go on to 
80 or 100 years, no matter what the loss to patients may 
be meanwhile. Curiously enough this proposal was opposed 
by a prominent member of the board of management and by 
a University representative on the board in the interests of 
‘justice and equity” and ‘the public interest,” and yet 
so far as is known those gentlemen did not hesitate from 
any sense of justice and equity to apply their iule to 
other members of the staff. The motion was carried by 
a majority of two to one and it is probable that a good 
maby persons wish that the matter of age limit had been 
left alone and that the man: gers bad instead used the power 
they possessed of not reappointing men when it became 
notorious that they were unfit or unsuitable for hospital 
work and the teaching of stucents. It is not known what 
the University may determine to do in the circumstances ; 
the professors hitherto took little or no interest in the ques- 
tion of age limit, seeing that they were specially excluded ; 
now that it has been determined to apply it to their suc- 
cessors it has led to a measure of perturbation. The ques- 
tion has, it seems, to come up before another meeting of 
contributors to be held shortly. 


MEDICINE AND THE LAW. 


An Important Decision under the Dentists Act. 


Mr Fenwick at Bow-street police-court has delivered a 
ecision of considerable importance in the case of John 
Panhaus summoned for using a description wrong!y implying 
that he was a person qualified to practise dentistry. The 
defendant carried on business under the title ** Dental 
Institute (Limited)” and had no registrable qualification. 
The point was taken on his behalf that as a limiied com- 
pany could not be ‘‘a person specially qualified to practise 
dentistry ” there could be no infringement of the Act. The 
learned magistrate said that it was clear that the defendant 
was not a qualified and registered person within the meaning 
of the Dentists Act of 1678 It was a'so clear that he 
practised dentistry and apparently he carried on the Dental 
Institute (Limited) fer his sole profit. He agreed that a 
limited company cou'd not be a person qualified to practise 
dentistry and he had no doubt that the de‘endact registered 
the compiny fir the purpose of evading the Act The words 
**Dentat In-titute clearly implied that the persons using 
them were specially qualified to practise dentistry and the 
defendant mu-t pay fines and costs anounting to £14 ls. 
This case would constitute an excellent one wherewith to test 
and to establish the law with regard to the inference to be 
drawn from such words as ** Dental Institute ( Limited)” and 
the liability of unqualified persons practising as medical men 
or as dentists under such shelter as the title of cumpany may 
efford. In the-e circumstances it is better not to discuss 
previous decisions bearing upon the subject but to wait and 
to see whether Mr. Panhaus cares to take his case up to the 
Divisional Court. The findings of fact against him are 
clearly the only ones which the evidence justitied. 


Unqualified Practice by a Ticket-of-Leave Man. 


James Charles Ady, a coloured man, was convicted and 
fined £20 with £10 10s. costs at the West London police- 
court for the use of titles implyirg qualification to 
practise medicine in the following circumstances. Ady's 
pame was struck off the Medical Regi-ter for infamous 
conduct in 1896 and in 1898 he was sentenced to seven 
years’ penal servitude for perfirming an illegal opera- 
tion. Having been released cn ticket-of leave in April, 
1903. he had lost no time in fitting up a surgery in 
Wardo avenue, Fulham, placing in the window a card 
bearing the inscription ** In-titute of Eclectic Medicine— 
Medical Superintendent, Dr. Ady, L.R.CP., L RCS Edin, 
ex-Med. Reg ,” the last three syllables being in smaller 
type than the rest. It was contended for the defence 
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that these constituted a suilicient notice to the public 
that the defendant was not a qualified practitioner. In 
addition two brass plates contained the letters indicating 
the qualifications under which he had been registered and it 
was proved that be appended them to his signature. When 
aclerk in the employment of the solicitors to the Medical 
Defence Union complained to him of a cough and suggested 
that he would like ‘‘to have a rest and declare on the club,” 
Ady gave the following certificate: ‘I certify that Mr. 
Tyrell is suffering from a bad attack of influenza and a few 
days’ rest would greatly aid in his recovery.—(Signed) 
James ©. Ady, L.RC.P., L.R.C.S. Edin., 1878." 

Professional Secrecy in America. 

Medical practitioners in this country have often appealed 
against the principle of English law which imposes upon 
them in certain infrequent circumstances the duty of 
divulging in the witness box the professional confidences of 
their patients. The courts of this country do not recognise 
the right on the part of a medical man to refuse to givea 
patient's name or to state the nature of the disease from 
which that patient is suffering. But when practitioners 
are very much averse from making the disclosures required 
of them they always find judge, jury, and all counsel 
concerned anxious to spare them. In one case which was 
heard in Scotland in 1896 a medical man who brought 
an action against an insurance company on an accident 
policy allowed judgment to go against him rather than 
disclose the name of the patient from whom he had caught 
the infection. 

In America, however, the legislatures of some of the States 
have adopte< the principle of excusing the practitioner from 
having to make disclosures. Thus by the New York Civil 
Code :— 

A licensed physician or surgeon cannot without the consent of bis 

patient be examined in a civil action as to any information acquired in 
attending the patient which was necessary to enable him to prescribe 
for the patient. 
A similar enactment is in force in many other States, 
subject, however, in some cases to the further provision that 
the consent may be given by the legal representative of a 
deceased patient. It might be thought, and so far as 
members of the medical profession are concerned it is 
undoubtedly the fact, that this enactment works well in 
practice. A reference, however, to some of the cases which 
have recently been decided in the American courts shows that 
circumstances arise which make its practical application 
somewhat difficult for the patient. 

In the first place, the American courts in applying the 
rule seem to draw a distinction between civil and criminal 
cases. When the defendant, who was charged with rape, 
was examined while in gaol by physicians who were not 
summoned by him, and against his consent, their testimony 
that they found him suffering from a venereal disease which 
it was alleged the prosecutrix had contracted from the 
prisoner, was held not to be objectionable as it did not come 
within the meaning of the pbrase ** privileged communica- 
tion by a patiert to his physician " (State vr. Height, 91 N.W. 
935). The rule seems to be different in a civil action. Thus 
in Pennsylvania an action was brought by a person to 
recover dam#ges for personal injuries sustained in a railway 
accident. Under a statute there in force a physician could 
not, without the consent of his patient, be examined 
in a civil action as to any information acquired in attend- 
ing a patient which was necessary to enable him to prescribe 
for the patient. The railway company sent a physician 
to examine the injured man on their bebalf. It was held 
that he was not entitled to testify, it being apparently pre- 
sumed by the court in such a case that the relation of 
physician and patient existed during such examination and 
that the information obtained was for the purpore of enabling 
the physician to prescribe and to act for the patient. This 
shows that a provision of this kind is likely to lead to grave 
difficulties in the administration of the law. No doubt if the 
patient considers that it will serve his purpose to allow the 
practitioner to state the results of his investigations in the 
consulting room he will consent to waive the privilege, but if 
in the reverse case he is able to withhold his consent grave 
injustice may follow. Waiver may arise by implication of Jaw. 
Thus it appears to be a waiver of privilege if a witness states 
in the box the effect of what her physician bas said as to her 
condition (Highfill r. Missouri Pacific Ry. Co, 93 Mo. App. 
219). But it is the patient or his personal representative 
on'y who can grant the waiver. Thus the Code of 
Civil Procedure of the State of New York, Section 83, 


provides that a pbysician shall not be allowed to disclose 
any information acquired in attending a patient in his 
professional capacity which was necessary to enable 
him to act in that capacity, and Section 836 pro- 
vides that a physician may disclose the mental or 
physical condition of a deceased patient when the provisions 
of the previous section have been expressly waived by the 
personal representative of the deceased. 1t was decided in 
an action by a widow against a mutual benefit insurance 
company that the testimony of her husband's physician, in- 
troduced in her behalf, that the husband was in a state of 
delirium prior to bis death by suicide, was improperly 
admitted, the widow not being the executrix or administratrix 
of the husbend and therefore not competent to waive the 
provisions of the section. This case merely requires to be 
stated to show that the law of which it purports to be 
an interpretation is both harsh and unjust. Suppose in 
America an action was brought by a widow to recover 
damages for the dea’h of her husband alleged to be caused 
by the neyvligence of the defendant. Suppose, further, that 
the whole question in the case was whether the death of 
the deceased had been caused by that negligence. Unless 
the widow was the personal representative of the deceased 
and as such able to permit ber husband’s medical attendant 
to give evidence she would be unable to recover. Hard 
cases of this kind’ seem to show that the law as applied 
in the United States is misconceived. The whole object 
of making secret the confidences of the consulting room 
is to protect the patient, not to injure him or those de- 
pendent on him. We have already seen that in a civil 
action the defendant may find it bard to aiduce medical 
testimony. The following case is a further illustra- 
tion of this. Under a statute providing that a physician 
should be incompetent to testify except with the consent of 
his patient as to any knowledge acquired by him in treating 
such patient, the defendant in an action for malpractice 
was held not entitled to compel the plaintiff to testify 
that another physician had taken an x-ray photograph or 
skiagraph of her injured knee, which he had done for the 
purpose of treatment (Aspy v. Botkins, 66 NE. 462). 


THE MIDWIVES ACT, 1902, AND IRISH 
TRAINING INSTITUTIONS. 


CERTAIN conditions imposed by the regulations of the 
Cen’ral Midwives Board upon candidates for examination 
with a view to enrolment upon the Midwives Register are 
likely to act with considerable hardship in the case of 
lrish institutions justly held in high esteem as training 
schools in midwifery unless the Central Midwives Board 
can see its way to modify or to supplement its rules 
with a view to meet the difliculty which has been 
pointed out. The Central Midwives Board has laid down 
that the candidate for registration as a midwife before 
presenting herself for examination must have attended and 
personally delivered 20 cases of labour and that she must 
have nursed 20 such cases for ten days after confinement. 
At a recent meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland the President, Dr. 
A. J. Smith, stated that it would be impossible for such 
institutions as the Rotunda Lying-in Hospital, the Coombe 
Lying-in Hospital, and the National Lying-in Hospital in 
Holles-street, Dublin, to give 20 cases to a nurse for persona) 
conduction, as to do so would necessitate doubling the size 
of the hospitals, and that it would be equally impossible for 
nurses in the Dublin hospitals to nurse their patients for ten 
days after delivery because the practice is for patierts to leave 
at the end of the eighth day and that if this time were to 
be extended by the hospitals there was no likelihood that 
the majority of their patients would remain longer. In these 
circumstances those present at the meeting unanimously 
passed the following motion :— 

That in the opinion of the Obstetric Section of the Royal Academy 
of Medicine in Ireland any woman holding the nursing certificate of 
the Irish chartered maternity hospitals shall be deemed to have com- 
plied with the rules of the Central Midwives Board regulating the 
course of training of * pupil midwives” and shall be eligible to present 
herself for the examination of the Central Midwives Board. 

A further motion was also submitted to the meeting and 
passed unanimously to the effect that the Midwives Act 
shoud be extended to Ireland. At present it extends neither 
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to Ireland nor to Scotland and it is with regard to midwives 
likely to be trained in Ireland for practice as midwives in 
England that the difficulty indicated bas arisen. It must not 
be forgotten in corsidering it that Section 2 of the Midwives 
Act provides that ‘‘any woman who within two years from 
the date of this Act coming into operation claims to be 
certified under this Act shall be so certified provided she 
holds a certificate in midwifery from the Royal College of 
Physicians of lre'and or from the Obstetrical Society of 
London or the Coombe Lying-in Hospital and Guinness's 
Dispensary or the Kotunda Hospital for the Relief of the 
Poor Lying-in Women of Dublin, or such other certifécate 
as may be approved by the Central Midwives Board, or 
produces evidence satisfactory to the Board that at the 
psssing of the Act she had been for at least one year in 
bona tide practice as a midwife and that she bears a good 
character.” 

The result of this is that although under the Act itself 
women trained in the institutions named are, during the 
time specified, entit'ed to be enrolled without further 
question as to the sufficiency of their training, in the fol- 
lowing year and afterwards, under the rules framed by 
the Board, they will not even be deemed to be qualified to 
present themselves for examination. The training afforded 
to women by the midwifery institutions in Ireland which are 
named in the section quoted is highly and justly esteemed 
by all who are acquainted with the subject. The case 
on their behalf, and in support of the views of those who 
would regard the training afforded by them as a sufficient 
wreliminary practical education for the purposes of the 

idwives Act, was thus forcibly put by Dr. Henry Jellett io 
a letter to Dr. W. Japp Sinclair, a member of the Central 
Midwives Board, which Dr. Jellett read at the meeting 
referred to and to which he had received a_ reply 
recognising that the Irish hospitals had a substantial 
grievance. Dr. Jellett inquired of Dr. Sinclair what would 
be the position of the Irish nurse who applied to be 
admitted to the examination of the Board and said, *‘ I have 
been a pupil midwife for six months at one of the Dublin 
incorporated hospitals. Daring that time I have att«nded 
a regular course of in-truction, | have watched some 300 or 
400 deliveries, | have personally assi-ted at some 20 to 30, 
I have personally conducted some three or four, I have 
watched some 600 to 800 women during their puerperium, 
and I have personally nursed some 20 to 30. I have 
passed the examination of the hospital.” There is a 
great deal of force in the argument that is thus sug- 
gested. The Central Midwives Board had to frame rules 
in order to secure the practical etliciency of women 
presenting themselves for examination and to provide a 
test. It had a perfect right to make its standard of 
efliciency a high one and to lay down a test which would 
maintain that standard in all cases. The question at issue 
relates to the test imposed. If that test admits only women 
whose practical training is superior to that afforded by the 
Dublin hospitals and excludes women trained in those insti- 
tutions with others who in point of efficiency do not come up 
to the Board's requirements it carries out conditions which 
the Board has a right in its discretion to impose. If, 
on the contrary, all women trained in the Dublin 
incorporated hospitals are excluded by a_hard-and-fast 
rule which at the same time admits to examination 
women whose practical training is inferior to theirs it 
cannot be said that the test is fair and reasonable or 
that it is one calculated to promote the object for which 
it was devised. The value of personal experience on the 
part of the candidate for examination is not to be under- 
rated, nor, on the other hand, is the training in midwifery 
obtainable in the Dublin institutions the position of which 
was fully recogni-ed by these who framed the Midwives Act. 
No one questions the high qualifications possessed by the 
Central Midwives Board to carry out its difficult duties or 
its desire to do so in the best possible manner without 
fear or favour, It was not, however, to be expected that 
a first set of regulations framed undera new Act of sucha 
nature would meet all the requirements of all conceivable 
cases and there is no obvious reason why supplementary 
regulations to settle questions arising from time to time 
should not be framed when needed and approved by the 
Privy Council. Until April Ist, 1905, qualified women 
desiring to be midwives can be enrolled as such under the 
section quoted above and there is time for the Central 
Midwives Board and the Dublin hospitals to meet one 
another's views before any hardship can arise affecting the 
latter and those seeking their training in them. 
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By far the most popular classification of diseases at pre- 
sent is that adopted by Dr. Cullen, in his work entitled, 
Nosologia Methodica ;" a work evincing great genius as 
well as deep research, and which, although objectionable in 
its principle, as I shall endeavour to show you, is, neverthe- 
less, highly deserving of your attention, from the great mass 
of historical information it contains. Dr. Cullen's arrange- 
ment is founded principally upon the external characters, or 
obvious appearances, of diseases, a method borrowed chiefly 
from the writers on natural history, and which was adopted 
by Linnwus, Sauvages, and others, but which Dr. Cullen 
greatly extended and improved. An objection to this plan 
is, that the symptoms of diseases are often so numerous, as 
well as various, as to make it difficult to bring them within 
the compass of a definition, or to distinguish easily between 
such as are essential and those which are accidental merely ; 
and what are only signs or symptoms are often considered as 
actual diseases, which, in this way, are multiplied to an 
extreme and unnecessary degree. Thus he makes above a 
hundred and fi'ty different y #era of diseases, many of which 
are again divided into species, terms that imply differences 
that are radical and essential, to say nothing of rarieties out 
of number. The distinctions proper in natural history have, 
however, very little applicaticn to the science of medicine ; 
for diseases are, in fact, seldom more than varieties, devia- 
tions merely from the natural state; they are not distinct 
essenc s, as in the case with species in natural history. In 
this respect diseases may be compared with those changes 
that are induced on plants or animals by culture, climate, 
&e , and which are so various as almost to defy methodical 
arrangement. Diseases, fortunately for you, gentlemen, are 
far less numerous than this system supposes ; indeed, were 
it otherwise —were all the diseases that have different names 
here assigned to them, essentially different in their nature, 
the study of physic would be absolutely interminable. The 
truth is, that the essential differences between diseases are 
few, whether we regard them theoretically or practically ; 
they are many in name but few in nature; they differ more 
in their seat than in their nature, according to the observa- 
tion of Hippocrates, who says, ‘‘ Omnium morborum, unus et 
idem modus est ; locus vero ipse, differentiam facit.”' 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9390 births and 5968 
deaths were registered during the week ending Jan. 9th. 
The annual rate of mortality in these towns, which had been 
17°8, 15 4, and 20 6 per 1000 in the three preceding weeks, 
declined again last week to 20°4 per 1000. In London the 
death-rate was 19 4 per 1000, while & averaged 20°8 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 7°9 in Barrow-in-Furness, 10°5 in 
Bournemouth, 11 8 in Hastirgs, 12:0 in Smethwick, 12:2 
in Handsworth, and 13-1 in Walthamstow and in Burton-on- 
Trent ; the highest rates were 24°1 in Salford. 24°6 in 
Manchester, 24°7 in Stockport, 25°6 in Brighton. 26°1 in 
Gateshead, 26 7 in Liverpool, 28°5 in Bury, 34 6 in Wallasey, 
40-1Lin Merthyr Tydfil, and 417 in Preston. The 5968 deaths 
from all causes in the large towns last week included 
462 which were referred to the principal infectious diseases, 
against 423, 389. and 495 im the three preceding 
weeks; of these 462 deaths 132 resulted from measles, 
121 from whooping-cough, 66 from diarrhea, 60 from 
diphtheria, 42 from ‘fever (principally enteric), 36 from 
scarlet fever, and five from small-pox. No death from any 
of these diseases was recorded last week in Walthamstow, 
Hastings, Southampton, Hanley, Burton-on-Trent, Walsall, 
Kings Norton, Smethwick, Grimsby, Wallasey, Burnley, 
Hudderstield, and Stockton-on-Tees ; among the other towns 

1 Extract from Lecture No. IX. on the Theory and Practice of 
Physie by Dr. Clutterbuck at the Theatre, General Dispensary, 


Aldersgate Street. 
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they caused the highest death-rates in Willesden, Bury, 
Preston, Rotherham, West Hartlepool, Gateshead, Newport 
(Mon.), Rhondda, and Merthyr Tydfil. The greatest pro- 

rtional mortality from measles occurred in Willesden, 
Bury, Blackburn, Preston, Rotherham, and West Hartlepool ; 
from scarlet fever in Bootle; from diphtheria in East Ham, 
Northampton, Piymouth, and Bury; from whooping-cough 
in Leyton, Devonport, Aston Manor, Liverpool, Warrington, 
Rochdale, West Hartlepool, Gateshead, and Rhondda ; 
and from diarrhea in Merthyr Tydfil. The mortality 
from ‘‘fever” showed no marked excess in any of 
the large towns. One fatal case of small-pox was 
registered in each of the following towns: Warrington, 
Halifax, York, Sunderland, and Gateshead ; no death from 
this disease occurred in any other of the large towns. The 
oumber of small-pox patients under treatment in the Metro- 
politan Asylums hospitals, which had been 26, 27, and 26 
on the three preceding Saturdays, was again 26 on Saturday, 
Jan. 9th; six new cases were admitted during the week, 
against six, seven, and four in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and in 
the London Fever Hospital at the end of the week was 1659, 
against 1655, 1617, and 1632 at the end of the three pre- 
ceding weeks; 201 new ca-es were admitted during the 
week, against 188, 142, and 194 in the three preceding 
weeks. The deaths in London referred to pneumonia and 
diseases of the respiratory system, which had been 344, 
271, and 404 in the three preceding weeks, further rose 
last week to 433, and were 77 in excess of the number 
in the corresponding period of last year. The causes of 
93, or 1°6 per cent., of the deaths in the 76 large towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Salford, 
Leeds, Newcastle-on-Tyne, and in 40 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Birmingham, Kings Norton, Aston Manor, Liverpool, 
Manchester, Sunderland, South Shields, Gateshead, and 
Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°9, 20°8, and 21-7 per 1000 
in the three preceding week-, further rose to 23°2 per 
1000 during the week ending Jan. 9th, and was 2 8 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 17 5 in Leith and 19°9 in 
Paisley, to 24 8 in Glasgow and 46 2 in Perth. The 768 
deaths registered in these towns included 15 which were 
referred to whooping-cough. 15 t» diarthcea, 13 to meas!es, 
three to small-pox, three to diphtheria, three to ‘* fever,” 
and one to scarlet fever. In all, 53 deaths resulted from 
these principal infectious diseases last week, against 61, 
73, and 71 in the three preceding weeks These 53 deaths 
were equal to an annual rate of 1°6 per 1000, which 
corresponded with the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, which had been nine, 16, and 14 in the 

preceding weeks, rose again last week to 15, of which 
four occurred in Aberdeen, th: ee in Glasgow, three in Dundee, 
two in Paisley, and two in Leith. The deaths from diarrhea, 
which had been 10, 16. and 21 in the three preceding weeks, 
declined again to 15 last week, and included ten in Glasgow, 
and two in Aberdeen. ‘The fatal cases of measles, which 
had been 33, 25, and 26 in the three preceding weeks, 
declined again last week to 13, of which 12 were registered 
in Gasgow. The dea hs from smail pox, which had been 
two, four, and five in the three preceding weeks, declined 
again to three last week, and all occurred in Glasgow. 
The fatal cases of diphtheria, which had been three, 
four, and one in the three preceding weeks, rose again 
last week to three, of which two were recorded in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 184, 180, and 177 in the three 
— weeks, rose again last week to 213, and were 

1 in excess of the number in the corresponding period 
of last year. The causes of 30. or nearly 4 per cent., of 
the deaths registered in these eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 25:6, 19 9, and 
31-8 per 1000 in the three preceding weeks, declined again 


to 27°8 per 1000 during the week ending Jan. 9th. During 
the past four weeks the death-rate has averaged 26 3 per 
1000, the rates during the same period being 177 in 
London and 18 9 in Edinburgh. The 202 deaths of persons 
belonging to Dublin, registered during the week under 
notice, showed a decline of 29 from the number in the 
preceding week, and included 23 which were referred 
to the principal infectious diseases, against 10, seven, 
and 16 in the three preceding weeks; of these, 
nine resulted from whooping-cough, five from ‘* fever,” 
three from scarlet fever, three from diarrhvea, two 
from measles, and one from diphtheria. These 23 deaths 
were equal to an annual rate of 3:2 per 1000, the 
death-rates last week from the same diseases being 
1-5 in London and 0°3 in Edinlurgh. The fatal cases of 
whooping cougb, which had been four, three, and 12 in the 
three preceding weeks, declined again last week to nine. 
The deaths from ‘‘ fever,” which had been two in each of 
the two preceding weeks, increased last week to five. The 
fatal cases of scarlet fever, which had been one in each of 
the two preceding weeks, increased to three last week. The 
202 deaths in Dublin last week included 32 of children under 
one year of age and 58 of persons aged 60 years and 
upwards ; the deaths both of infants and of elderly persons 
were slightly below the respective numbers in the preceding 
week. Six inquest cases and three deaths from violence were 
registered, and 59, or more than one-fourth, of the deaths 
occurred in public institutions. The causes of nine, or 
nearly 4 per cent., of the deaths registered in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1903. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5°4 per 1000 of 
the population, estimated at 4,613,812 persons in the middle 
of 1903 The rates in the three preceding months had 
been 65, 6°8, and 6°0 per 1000 respectively. ‘The rates were 
considerably below the average in Kensington, Fulham, 
Chelsea, the City of Westminster, Hampstead, and the 
City of London, while they showed the largest excess 
in Hackney, Holborn, Bethnal Green, Stepney, Poplar, 
and Deptford. Small-pox was rather less prevalent 
during December than in either of the two preceding 
months; of the 22 cases notified during the month 
uncer notice six belonged to the City of Westminster, four 
to Lambeth, three to Stepney, three to Southwark, and two to 
Wandsworth. The Metropolitan Asylums hospitals contained 
26 small-pox patients at the end of last month, against 
21, 42. and 40 at the end of the three preceding months ; 
the weekly admissions averaged four, against five, ten, and 
eight in the three preceding monthr. The prevalence of 
scarlet fever showed a slight decline during last month ; am 
the various metropolitan boroughs the greatest proportio 
prevalence of this disease occurred in Bethnal Green, Stepney, 
Deptford, Lewisham, and Woolwich. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 1849, 1794, and 1738 at the end 
of the three preceding months, had further declined to 
1606 at the end of last month; the weekly admissions 
averaged 168, against 241, 210, and 184 in the three pre- 
ceding months. Diphtheria showed a slightly diminished 
prevalence during December as compared with that recorded 
in the preceding month ; this disease was proportionally 
most prevalent in Hackney, Bethnal Green, Stepney, Poplar, 
Wandsworth, and Deptford. The Metropolitan Asylums 
hospitals contained 734 diphtheria patients at the end of 
last month, against 671, 753, and 763 at the end of the 
three preceding months. The weekly admissions averaged 
104, against 114, 121, and 109 in the three preceding months. 
The prevalence of enteric fever further decreased last 
month; among the various metropolitan boroughs the 
greatest proportional prevalence of this disease occurred in 
St. Marylebone, Hampstead, Holborn, Battersea, and 
Camberwell. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 247, 285, 
and 286 at the end of the three preceding months, had 
declined to 246 at the end of last month; the weekly 
admissions averaged 30, against 40, 44, and 45 in the three 
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ing weeks. Erysipelas was proportionally most preva- 
lent in Holborn, Finsbury, Shoreditch, Bethnal! Green, South- 
wark, and Deptford. The 22 cases of puerperal fever 
notified during last month included three each in Islington, 
Battersea, and Deptford, and two each in Fulham, Poplar, 
Lambeth and Wandsworth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Jan. 2nd the deaths of 7596 persons belonging to London 
were registered, equal to an annual rate of 17°2 per 1000; 
in the three preceding months the rates had been 14 4 14 6 
and 16°2 per 1000 respectively. The lowest death-rates in 
London last month were 11:4 in Hampstead, 12 8 in 
Lewisham, 13:0 in Woolwich, 13 2 in Paddington, and 14 4 
in Stoke Newington and in the City of Lonion ; the 
highest rates were 19°5 in St. Pancras, 19 7 in Southwark, 
19°9 in Finsbary, 20°4 in Bermondsey, 20°5 in Shoreditch. 
22-5 in Holborn, and 22 6 in St. Marylebone. The 7596 
deaths from all causes included 593 which were referred to 
the principal infectious diseases; of these, one resulted 
from small-pox, 193 from measles, 30 from scarlet fever, 
77 from diphtheria, 121 from whooping-cough, 56 from 
enteric fever, and 114 from diarrhea ‘The lowest death- 
rates last month from these infectious diseases were recorded 
in Hampstead, Islington, the City of London, B: rmondsey, and 
Lewisham ; and the highest rates in Hammersmith, Fulham, 
St. Marylebone, Shoreditch, Wandsworth, and Greenwich. 
The fatal case of small-pox belonged to Stepney. The 194 
deaths from measles were 88 below the average number 
in the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in Kensington, Ham- 
mersmith, Fulham, St. Marylebone, Shoreditch, and Wands- 
worth The 30 fatal cases of scarlet fever showed a decline 
of 48 from the corrected average number ; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease occurred in Hammersmith, St. Maryle- 
bone, Finsbury, Shoreditch, Poplar, and Deptford. The 77 
deaths from diphtheria were less than one third of the 
average number in the corresponding periods of the ten 
—s years ; this disease was proportionally most fatal 

Hammersmith, Hackney, Bethnal Green, Deptford, 
Greenwich, and Woolwich. The 121 fatal cases of 
whooping-cough were 40 below the corrected average num- 
ber ; among the various metropolitan boroughs this disease 
showed the highest proportional mortality in Stoke Newing- 
ton, Shoreditch, B+thnal Green, Poplar, Deptford, and 
Greenwich. The 56 deaths from ‘‘ fever” showed a decline 
of 36 from the average number in the corresponding 
periods of the ten preceding years ; this disease was propor- 
tionally most fatal in Hammersmith, the City of Westminster, 
St. Marylebone, Hackney, Holborn, and Bethnal Green. The 
114 fatal cases of diarrhoea were 47 in excess of the corrected 
average number ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease 
occurred in Fulham, Chelsea, Stoke Newington, Stepcey, 
Poplar, Soathwark, and Woolwich. In conclusion, it may 
be stated that the aggregate mortality in London last 
month from these principal infectious diseases was nearly 
37 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 147 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, Hackney, 
Holborn, Finsbury, Lambe'b, and Woolwich ; and the highest 
rates in Kensington, Hammersmith, Stoke Newington, the 
City of London, Bermondsey, Deptford, and Greenwich. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet Sur- 
geon J. Jenkins to the Occan (dated Jan. 9th, 1904). Staff 
Surgeons: W. E. Marshall to the /edford (dated Jan. 12tb, 
1904) and J. H. Acheson to the Latona (undated). Surgeons: 
H. Hant to the Agincourt, lent (dated Jan. 12h, 1904); W. 
Jackson to the Latona (dated Jan. 19:h, 19C4) and to the 
Pallas on recommissioning ; H.C. Ross to the Wildfire, for 


the Jmmortalité (dated Jan. 19th, 1904); and L. A. Baiss to 
the Andromach:. temporary (dated Jan. 9th, 1904). 


Royal ARMY MEDICAL Corps. 


Lieutenant-Colone] M. W. O'Keeffe joins at Woolwich. 
Lieutenant-Colonel G 1. Trewman is granted sick leave to 
March 16th. Oa arrival from England Captain D. O. Hyde 
has been posted to the Scinde District. Lientenant-Colonel 
W. J. Ro Kainsford is appointed Principal Medical Officer 
of the Thames and Woolwich District. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant-Colonel ‘I. J. Aubin having attained 
the prescribed limit of age is removed from the Army 
Medica! Reserve of Officers (dated Jan. 9th, 1904). Surgeon- 
Lieutenant-Colonel KR T. Cwsar having attained the pre- 
scribed limit of age is removed from the Army Medical 
Reserve of Officers (dated Jan. 9h, 1904). Surgeon-Lieu- 
tenant-Colonel F. E. Fenton having resigned his Volunteer 
appointment ceases to belong to the Army Medical Reserve 
of Officers. Surgeon-Captain J. McMullen having been 
retired from the Volunteers ceases to belong t> the Army 
Medical Reserve of Officers. Surgeon-Captain F. St. John 
Kemm having resigned his Volunteer appointment ceases to 
belong to the Army Medical Reserve of Otficers. 


VOLUNTEER CORPS. 


Rifle: 4b Volunteer Battalion, the Devonshire Regiment : 
Surgeon-Lieutenant F. W. Kendle to be Surgeon Captain 
(dated Jan. 9th, 1904). 3rd (Dake of Connaught’s Own) 
Volunteer Battalion the Hampshire Regiment: Sargeon- 
Lieutenant O. H. Newby to be Sargeon-Captain (dated 
Jan. 9ch, 1904); Surgeon-Captain C. H. Newby resigns 
his commission with permission to retain his rank and to 
wear the prescribed uniform (dated Jan. 9:b, 1904). 


VOLUNTEER INFANTRY BRIGADES 


Sussex and Kent: Major J. Tarton, Sussex and Kent 
Volunteer Infantry Brigade Bearer Company, to be Brigade- 
Sargeon-Lieutenant Colonel whilst bolding the appointment 
of Senior Medical Ofticer (dated Jan. 9 h, 1904). 


THE SOMALILAND CAMPAIGN, 


News from Somaliland of a decisive victory over the 
forces of the Mullah has been received and published From 
the descriptioa given it may be gathered that the fight was 
very much like that ot Omdurman over again. It is stated 
that the forces of the Mullah, who was not persovally 
present, were completely defeated and thata thousand of them 
were killed. The British list of casualties amounted to 11 
killed and 31 wounded, besides one officer missing. It is 
premature to express any opinion as to what may be the 
effect of {this defeat, but it is sincerely to be hoped that it 
may help to bring about a speedy termination of the 
struggle. We regret to notice the loss of Lieutenant J. R. 
Wellan i, R.A.M.C., who was killed in the attack. 


UNIVERSITY CANDIDATES FOR THE ARMY. 


It is interesting to note that the outlines of a scheme 
recommended by the Advisory board of Military Education 
and approved by the Secretary of State for War have been 
publi-hed by the War Office regarding the appointment of 
candidates from the universities to commissions in the 
regular forces. The scheme will come into operation in 
September next. Its intended object is to attract this class 
of candidates into the army by doing away as far as possible 
with the di-advantage under which university candidates 
who have completed their university career by taking a 
degree at present labour in having to enter the army at a 
later stage than men who are not university graduates. 


DEATHS IN THE SERVICES 


Lieutenant Joseph Rabuteau Welland, RAMC., in the 
engagement at Jidballi, Somaliland, on Jan. 11th. Born 
in 1878 he was educated at Trinity Cullege. Doblin, and 
graduated M.B., B.Ch. at that college in 1900. He entered 
the Royal Army Medical Corps in the following year and has 
been attached to the King’s African Rifles since 1902. 


NAVAL MEDICAL SUPPLEMENTAL FunNp. 


At the quarter'y meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 12th, Sir J. N. 
Dick, K.C.B , in the chair, the sum of £70 was distributed 
among the several applicants. 
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LONDON HOSPITALS AND CENTRAL CONTROL. 


(Jan. 16, 1904, 


Correspondence. 
+ ands parton.” 


LONDON HOSPITALS AND CENTRAL 
CONTROL. 
To the Editors of Tuk LANCET. 


Sirs, The correspondent signing himself Yospital 
Surgeon " takes a somewhat gloomy view of the prospect 
of the establishment of any central control over the present 
London hospital system which he aptly describes as ‘‘an 
extraordinary example of misdirected and overlapping 
energy and of obsolete arrangements.” If we seek at one 
step to obtain a central board ‘‘free to reorganise at its 
pleasure, to suppress, to establish, to remove, and to 
amalgamate,” it is certain that this step will long be 
postponed. Such an all-powerful board could be nothing 
else but the State and hospitals that could be treated in such 
a high-handed manner by a central body would be entirely 
unrecognisable as our great voluntary medical charities of 
which, with all their faults, we are most of us justly proud. 
Is there no intermediate position between chaos and muni- 
cipalisation? Many who have given close attention to the 
hospital question ia recent years would certainly be inclined 
to say that some progress has already been made towards 
securing voluntary control, though probably at the same 
time they would admit that not much effect has been 
produced thereby in codrdinating medical charity. It is, of 
course, through the three great collecting funds for the 
London hospitals that some slight, though definite amd in- 
creasing, control is gradually being obtained over the bodies 
to whom their grants are distributed. The object of the 

t communication to Tuk LANcgT is to urge those of 
your readers who are members of the committees of King 
Edward's and the Hospital Sanday and Saturday Funds to 
consider whether these committees might not by united 
action gain still further control over the medical charities. 
The proposed line of such united action would be as 
follows. 

Each of the three funds should appoint delegates in order 
to form a Metropolitan Voluntary Hospitals Board. The pro- 

onate number of delegates from each committee should 

determined by the average annual income of its fund. 
The board might have powers of codption and possibly some 
other public bodies might be granted rights of nomination 
upon it, but the majority of the board should be composed 
ae actual members of the committees of the three collecting 
funds. ‘To this board should be intrusted the distribution of 
a certain proportion, say one-fourth, of the annual income of 
each fund. The conjoint fand produced by thus ‘: pooling” 
one-fourth of each of the three fends should be dis- 
tributed on a special plan which is an essential part of 
the present proposal. To every hospital previously chosen 
by the board as worthy of receiving its support there should 
be given a share of the conjoint fund proportionate to the 
sum which the hospital's supporters had raised in voluntary 
contributions to their charity during the preceding year. 
No hospital should be allowed to participate in the conjoint 
fund which would not admit to its governing body one or 
more persons nominated by the board. There is no doubt, 
I think, that this method of a central body proportionately 
increasing voluntary local contribations, sometimes called 
the Australian system, with the principle and etticacy of 
which we have all been made familiar by Mr. Herring's 
generosity to the Sunday Fund, would be very popular with 
the hospitals themselves. Its popularity would, I think, 
enable the hospitals to put up with the nominated governor 
who under other conditions would be obnoxious to some 
committees. It should certainly insure greater enthusiasm 
in the local collection of funds—an enthusiasm which is 
likely to wane if the present methods of making grants by 
these three funds are alone adhered to. 

I put this proposal! forward at the present time when other 
propo-als for the establishment of central boards are in the 
air because it seems to me advisable whenever possible to 
utilise existing agencies instead of introducing new com- 
petitors. The three funds each appeal to a separate clientéle ; 
each has regard to special and different features of economy 
and efficiency in making its grants. All are well estab- 
lished, steadi'y growing, and doing most excellent work 


Their power for good would be immensely increased by 
the formation of a central board to coérdinate their work, 
especially if the formation of such a board enabled them 
to get into closer touch with the hospitals by means of the 
nominees of the board upon the governing bodies. The 
establishment of the board might be expected to increase 
the incomes of the central funds and to lessen the deficits 
at the hospitals which it is their chief aim to meet. AmI 
too optimistic in suggesting to ‘* Hospital Surgeon ” that by 
such concerted action as I have here outlined an effective 
step would be taken towards removing some of the defects 
of our want of system without at the same time destroying 
the great voluntary hospitals which are amongst the most 
honourable features of this city ! 
lam, Sirs, yours faithfally, 
London, W., Jan. 1th, 1904. LAURISTON E. SHaw. 


CARDIAC DROPSY IN MITRAL STENOSIS. 
To the Editors of THe LANCET. 


Sirs,—I have been struck by the fact that in patients who 
suffer from mitral stenosis general cedema supervenes at a 
much later stage in the course of the disease than is the 
case in mitral regurgitation. Dr. A. E. Sansom! writes: 
‘* Generally speaking, in caves of mitral stenosis cejema is 
not nearly so marked a symptom as in the cases of mitra) 
insufficiency. A fugitive and slight cedema occurs in many 
of them, bat general dropsy rarely until the final stages, 
when the right chambers of the heart have become dilated 
and the tricuspid valve incompetent ; many patients die 
before this stage is reached.” In the final stages, however, 
cedema is very commonly present, as has been shown by an 
analysis of 143 cases of cardiac drop.y in which post-mortem 
examinations were made, since mitral stenosis was found to 
be present in 68.2 (iema in the last stages of mitral 
stenosis is a condition which would naturally be expected 
to be present and it would be surprising if it were 
not found to occur. My object is to endeavour to 
account for the absence of general ce lema in the earlier 

of the disease. The explanation of the phenomenon 
is naturally difficult and any opinion of its causation which 
may be expressed must of necessity be conjectural. 

A patient suffering from mitral stenosis has not usually 
the appearances which are so suggestive of the other forms of 
cardiac disease. There is not the pale and anxious ex- 
pression so frequently present in diseases of the aortic valves 
or the congested appearance of the face and the bluish tint 
of the lips and ears which are so often seen in mitral regurgi- 
tation, but, to quote the words of Sir William H. Broadbent,* 
the face has ‘‘a good colour and cheerful expression, the 
lips perhaps being of too crimson a shade of red.” At post- 
mortem examinations the heart in mitral stenosis is not 
usually found to be so large or its chambers to be so dilated 
as in mitral regurgitation. On account of the 
down of the compensation of the heart the consequent 
dilatation of the cardiac chambers tends to obscure any 
previous hypertrophy of their walls. For reasons which will 
be explained later it seems probable that in mitral stenosis 
there are a considerable amount of compensatory hy 
trophy of the walls of the left auricle and very little dilata- 
tion of its chamber. If hypertrophy of the left auricle be 
the usual result of narrowing of the left auriculo-ventricular 
orifice then failure of cardiac compensation is not so likely 
to occur or dropsy to supervene until late in the disease, 
because, as long as the walls of the left auricle continue to 
undergo hypertrophy they may have sufficient power to 
overcome the obstruction to the passage of blood into the 
left ventricle and may be able to prevent any undue and 
increased strain being thrown upon the right side of the 
heart. In support of the view that there are hypertrophy and 
only slight dilatation of the left auricle in mitral stenosis, 
Dr. D. W. Samways,* on making an analysis of 70 cases from 
the records of Guy's Hospital for the years 1888 91 inclusive, 
in which this valvular lesion was found to be present at the 
post-mortem examinations, ascertained that hypertrophy of 
the walls of the left auricle was present in 36 of the cases. 
He divided the cases into two classes: those in which the 
stenosis was severe (in which the orifice would only just 


1 Sansom: Allbutt's — of Meticine, vol. v., p. 1023. 
Idem, p. 
3 Broadbent. International Journal of the Medical Sciences, 1886, 
57. 


* Samways: Brit. Med. Jour., November, 1896, p. 1567. 
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admit one finger) and those in which the stenosis was less | probably contain more blood than in health. As a result of 
severe than this. There were 36 cases of the former class | this hypertrophy there is some tendency for the left auricle 
and 34 of the latter. In 15 cases of the severe form of to become distended ; but the distension would not be nearly 
stenosis there was hypertrophy of the walls of the left auricle | so great as in mitral regurgitation, and the increased 


with no dilatation of its cavity, in 11 there was hypertrophy 
with dilatation, in three dilatation alone was recorded, and 
in seven there was no note made as to the condition of the 
left auricle. Hype:trophy, therefore, was found in 26 and 
dilatation in 14 of the cases. Of these 70 cases, 18 came 
from the surgical wards and in only one of these was dilata- 
tion recorded and in this case was associated with byper- 
trophy of the walls of the auricle. There is therefore con- 
siderable post-mortem evidence that hypertrophy of the walls 
of the left auricle occurs in this valvular lesion. 

Again, Dr. T. D. Acland® says: ‘‘In cases of mitral 
obstruction, in which the auricle might be supposed to have 
extra active work thrown upon it, hypertrophy is more marked 
than in simple regurgitation.” Cardiographic tracings of 
patients suffering from mitral stenosis also indicate that the 
left auricle is considerably hypertropied, since these records 
show an abnormal magnitude of the elevation caused by the 
auricular systole. The auricular systole is sometimes so 
exaggerated as to be sulliciently powerful to thrust the heart 
forwards against the chest wall, and so to make the cardiac 
impulse commence before the ventricular systole. When 
compensation begins to fail the elevation caused by the 
auricular systole becomes greatly diminished and may even 
disappear. The evidence therefore is in favour of the view 
that the walls of the left auricle are usually hypertrophied 
and that its cavity is not dilated or only to a slight extent. 
The question which naturally presents itself is, Why does 
hypertrophy of the walls of the left auricle, with very little 
dilatation of its chamber, occur in mitral stenosis when 
in mitral regurgitation there are generally a considerable 
amount of dilatation and only slight hypertrophy ! 

In mitral stenosis as the left auriculo-ventricular orifice 
becomes diminished in size the increased strain is chiefly — 
felt by the left auricle during its own systole, since during | 
its diastole the blood is being drawn through the mitral , 
opening by the suction action of the dilating left ventricle. 
The time occupied by the auricular systole corresponds to 
about one-tenth of the whole of the cardiac cycle, although 
when there is mitral obstruction this period is undoubtedly 
lengthened. It is only during this short period in each 
cardiac cycle that there is thrown upon the walls of the left 
auricle an increased strain, which is caused by the greater 
force required to drive the blood through the narrowed | 
mitral orifice. In consequence the muscular tissue has time | 


strain would quickly be reduced by the diastole of the 
ventricles. With a hypertrophied condition of the walls 
of the left auricle there will not be so much strain 
thrown on the right side of the heart as there would 
be if the cavity of the left auricle was distended and 
the power of its contractions was diminished. The smaller 
the chamber of the left auricle the greater power has 
its contracting walls to drive the blood onwards. This 
has been pointed out by Mr. Robert H. Woods” who 
has shown that ‘‘the blood pressure inside a contracting 
cardiac chamber varies inversely as the radius of the 
chamber,” and that ‘‘if the increasing thickness of the 
contracting walls be also taken into consideration the blood 
pressure must finally increase inversely as the cube of the 
radius.” 

From these considerations it would appear that the left 
auricle is placed in much better circumstances to deal 
with the impeded flow of blood through the heart in mitral 
stenosis than it is in mitral regurgitation. The result of this 
compensatory hypertrophy of the left auricle in mitral 
stenosis is that the other chambers of the heart do not 
become so early dilated as in mitral regurgitation, and the 
cardiac dropsy, which so easily appears in the latter valvular 
lesion, does not present itself until late in the disease. We 
may conclude, therefore, that hypertrophy of the walls of the 
left auricle is the chief factor in maintaining cardiac com- 
pensation in mitral stenosis, and that it is only after the 
auricle has begun to fail, which does not occur until late in 
the course of the disease, that the right ventricle and auricle 
dilate and dropsy supervenes. 

I am, Sirs, yours faithfully, 
James E. H. Sawyer, M.A., M.D. Oxon., 
late house physician at St. Thomas's Hospital and at the 
hliem Royal Hospital, London. 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 
To the Editors of THe LANCET. 


Srrs,—We were greatly interested to learn from the 
letter appearing in Tne Lancer of Jan. 2nd under the 
above title that Dr. G. T. Beatson had as long ago as 
1896 put forward the view “that the active processes 


to adapt itself by undergoing hypertrophy, since the extra seen in a cancerous tumour are best explained by re- 
amount of work it is called upon to perform is only gradu- | garding the epithelium of the part as having taken on 
ally increased and only exists for a short period during each | the properties and powers of germinal epithelium. 

cardiac cycle. In mitral incompetency, on the other hand, Though with our present knowledge the term ‘* germinal 
some blood is regurgitated during nearly the whole time | epithelium” can hardly be applied to cells which are 
occupied by the ventricular systole, so that the strain on the | destined immediately to undergo, or have undergone, a 
left auricle is more suddenly increased and continues over | reduction division, to which we have applied the terms 
a longer period of the cardiac cycle than is the case in the ‘‘ gametogenic” and ‘ gametoid,” the former to those 
former condition. This might cause some bypertrophy of occurring normally, the latter to those whose presence is 
the left auricular walls, but it is obvious that the conditions abnormal, it would have been difficult at the time he wrote 
are not nearly so favourable for this protective change to | for Dr. Beatson to have come nearer to the facts since 
take place as they are in mitral stenosis. The chamber of | demonstrated by us. There are, however, a few points 
the left auricle will tend to become dilated as it has to con- | with regard to our paper to the Royal Society which this 
tain the regurgitated blood from the left ventricle as well as | letter leads us to believe would be elucidated by a brief 
that entering from the pulmonary veins. It is necessary in | explanation. 

mitral regurgitation for the left auricular chamber to be hile there is a vague similarity in many respects 
larger than in health, in order that it may hold the increased | between the general idea suggested by Dr. Beatson and 
amount of blood which is poured into it from these two | those conclusions which we have drawn from our definite 
sources during the ventricular systole. In mitral stenosis | cytological investigations of malignant growths, we must 
the increased strain is thrown on the left auricle during state that we differ from him in many important details 
its systole, whereas in mitral regurgitation it is placed upon | which space will not at present allow us to discuss. We 
it during its diastole, and ‘it is a gomerally recognised fact | would, however, draw attention to the following points. 
that a very effective cause in producing dilatation of the |The chief conclusion drawn by Dr. Beatson from his 
cavities of the heart is undue distension during diastole, clinical observations was, as far as we are able to make 
and that if nutrition is well maintained obstruction during out from a careful perusal of his original paper, that 
systole tends rather to cause hypertrophy.” The result is the ovaries and testicles exercise ‘‘a control in the 
that the walls of the left auricle tend to become hyper- human body over local proliferations of epithelium” and 


tropbied in mitral stenosis, whereas in mitral regurgitation 
the tendency is for the cavity of the auricle to become 
dilated. 

The changes which occur in the right side of the heart 
must not be forgotten, since very early in mitral stenosis 
there is hypertrophy of the right ventricular walls, so that 
at the end of the ventricular systole the left auricle would 


that ‘‘the removal of the tubes and ovaries has an effect 
upon the local proliferation of epithelium which occurs in 
| carcinoma of the mamma." To these conclusions he was 
| led by his clinical observations of several cases, particularly 
of one of carcinoma of the breast where he removed the 
| ovaries and tubes of the patient. In this case the carcinoma 


| was apparently cured, Dr. Beatson attribut ng the cure to 


Aclam!; Tur Lancet, July 20th, 1889, p. 103. 
* Acland; loc, cit. 


7 Woods: Journal of Anatomy and Physiology, vol. xxvi. Quoted 
‘ from Dr, D. W. Samways, Brit. Med. Jour., January, 1897, p. 40. 
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the removal of the ovaries. Our observations upon malignant | 
growths have, on the other hand, been entirely microscopical 
and we have simply described what we have seen and are 
able to demonstrate. We express no opinion, one way or 
the other, as to the possible inflaence of the ovary or testicle 
upon the production or growth of malignant tumours. 

We would lay particular stress upon the fact that we have 
shown that cells which have been for a long time carrying out 
specialised somatic functions may, under certain conditicns, | 


about 500 photcgraphs, in my own possession, of Leonardo's 
original MSS. on many various subjects; and I have only 
seen in many cities of Europe those MSS. hitherto 
known to be in existence. I recognise with pleasure 


| that Professor Pettigrew must have larger sources cn which 


to base his general statement. Of course, he does not solely 
depend on the one MS. he quotes. Yet even as to this 
Ms. alone I venture to adhere to my original opinion, basing 
it on general considerations of the translation of the Italian 


become gametogenic and go through a reduction division. In | dialect and of the value of evidence with which I am not 


certain plants this occurs normally. In mammalia certain 
cells in the genital organs are set apart at some perio during 
the life of the organism to produce sexual germ cells, and in 
there at the proper time reduction takes place normally. 
When, however, reduction division takes place in other 
somatic cells abnormally the growth possesses not only 
a parasitic character but is also malignant. This reduction | 
division may apparently take place anywhere and in any | 
kind of tissue and the presence of such cells enables us to | 
differentiate between benign and malignant growths. With | 
regard to Dr. Beatson not being sure about our statement 
as to the exact mode of development of normal gametogenic | 
cells, we would merely point out that the features of this 
particular metamorphosis are matters of common knowledge 
among cytologists.—We are, Sirs, yours faithfully, 

J. B. FARMER, 

J. E. 8. Moore. 

CHARLES WALKER. 

Royal College of Science, London, Jan. 11th, 1904. 


SPIRAL FORMATIONS IN RELATION TO 
WALKING, SWIMMING, AND FLYING. 
To the Editors of TH® LANCET. 


Sirs,--Never have I had the privilege of reading so 
interesting a study of spiral formations as that contributed 
by Professor J Hell Pettigrew to Tur Lancer of Jan, 2nd. 
I speak with natural diflidence in the matter, but with the 
exception of some papers by Dr. George Wherry on similar 
subjects I can recall no other publications that deal with 
spirals in the same way, and the honour done me by the 
mention of my name in your columns leads me to congratu- 
late myself not only on having directed Professor letti- | 
grew's attention to the publication of a combined form of 
research which others have lamentably neglected but also 


on the value to the second edition of ‘* Spirals in Nature and | 


Art” of many new materials thus placed within my reach. 
How much more I should have appreciated so illuminating 
an article a little earlier I need scarcely say, and if Pro- 
fessor Pettigrew had only had an opportunity of reading my 
preliminary notes on this subject in their original form I 
should have been only too glad to embody in my first edition 
those corrections which would have so much improved it, 
especially in the case of the two diagrams, the correct 
authorship of which I acknowledged last July both in Nature 
and the Afhenaum. 

It is unexpected news both to my readers and myself that 
‘*the great interest taken in artificial jlight of late years 
...« has been heightened by the publication (1903) of a 
small work " which has special reference to the architecture 
of an open staircase in Touraine. In that little book, I 
must repeat, the subject of tlight was only a side issue 
and the name of Professor Pettigrew is mentioned 
with all the respect it deserves in connexion with 
the beautiful spiral fibres of the ventricle of the 
heart. But his article in Tue Lancer of Jan. 2nd 
compels me to inform you that I knew nothing more 
about him or his researches into flight until last 
June. ‘This may seem stranger to him than it does to 
those who have been willing to accept me merely as a modest 
inquirer into various subjects of general interest which 
scientific specialists seem far too much inclined to keep to 
themselves, or to conceal in literature apparently written for 
a select audience and certainly published on a scale by no 
means commensurate with its importance. 

Professor Pettigrew says, that ‘‘in none of Leonardo's 
manuscripts and in none of his figures is the slightest 
hint given of his having any knowledge of the spiral 
movements made by the wings in flight.” That anyone 
of the scientific accuracy of Professor Pettigrew should 
thus be in a position involving complete knowledge of 


all Leonardo wrote or drew is a revelation which every | 


wholly unacquainted. Leonardo's ideas of flight may nct be 
those of Protessor Pettigrew, yet I must respectfully, but 
finally, refuse to accept the Professor's conclusions as to 


| Leonardo's omissions. 


Professor Pettigrew need be under no apprehension that 


| either his own scientific reputation or that of England in 


the nineteenth century will be lessened by my remarks on 
Leonardo's manuscripts. He does me too much honour. 
It seems scarcely likely, to take a parallel instance, that 
anyone will think less of Lyell if I point out that Leonardo 
calculated a period of 200,000 years for the accumulations 
at the mouth of the Po and explained the meaning of the 
strata in the Apennines revealed by the cutting of the river 
Lamona. English scholars have naturally made a great 
advance on the investigations of Leonardo in botany, 
hydraulics, anatomy, morphology, astronomy, optics, and 
flight. But though the discovery of Leonardo's manu- 
|scripts has proved that several of their results were 
anticipated by the Italian I cannot believe that the 
| reputation of our countrymen has been thereby diminished, 
‘even if patriotism were a _ serious consideration in 
scientific or artistic questions. It is the recognition im- 
plied, not only of the bond between various special 
forms of science, but also of the general interest 
involved in each department of it, which leads me to 
welcome so warmly the publication in your columns of 
Professor Pettigrew’s valuable collection of examples of 
spiral formations, the forerunner, I hope, of many others 
from the same able pen. I should not be alone, for instance. 
in welcoming some description of the advance in our know- 
ledge of the conchoid curve since Albrecht Diirer, or of the 
new conceptions of phyllotaxis introduced by Mr. A. H. 
Church to supersede the theory of lionnet and the mathe- 
matics of Calandrini. 1 venture on these suggestions 
because it seems to me that by such publications as that 
of Jan. 2nd you advance once more the ideal which has so 
often animated your pages and which I could wish were 
more widely appreciated elsewhere—I mean the ideal of 
bringing the results of modern scientific research before the 
notice of the public in a form which should prove not only 
advantageous to the general wellbeing but also conducive to 
the larger amenities of life. 
1 am, Sirs, yours faithfully, 


Jan. Tth, 1904, THEODORE A. CooK. 


THE BORDERLANDS OF iNFECTIOUS 
DISEASES AND THEIR 
MANAGEMENT. 

To the Editors of THE LANCET. 


Sirs, This controversy has tended to bifurcate and there 
are now two distinct points at issue—the soundness of my 
original contention and the value of isolation hospitals. As 
to the former, 1 find myself engaged with Dr. Clement Dukes 
and Dr. E. W. Goodall, both of whom I must thank for their 
help in elucidating what may have been obscure in my 
former communications. May I reply to Dr. Dukes under 
the categorical heads that I suggested and that he has 
kindly followed ! 

1. Here we have an assertion and a metaphor. I will not 
do Dr. Dukes the injustice of taking his parable of the 
wheat and the soil as an argument from analogy; that he 
surely cannot have intended. But I freely adopt his 
metaphor. An agriculturist goes forth to sow. He takes 
wheat (bacteria) and sprinkles it on soil (potential patients). 
The wheat germinates and produces, not wheat after its 
kind (bacteria), but something else (diseases)! Is this 
breeding true! I have accepted the metaphor. I claim 

'that the wheat shall produce wheat, bacteria produce 
bacteria. Where does the disease come in! I follow the 
metaphor. The wheat in its growth produces certain changes 
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changes in the patient. These changes we call disease. 
Still following the metaphor we can see that the changes 
produced in the soil by the growth of wheat (scarlet fever) 
may be remarkably like (very little different from) those 
produced by barley (diphtheria). In a field in which there 
are much wheat and a little barley the changes in the soil 
may be still more puzzling. In a field in which both are 
growing in about the same propo:tion it may be difficult to 
say which is the predominating factor in produciog the 
changes noted. A blast of wind carries some ears of wheat, 
or barley, or both into the next field (infection). The wheat 
alone may germinate, or the barley, or both, or neither, or 
much of one and little of the other, or little of the one and 
much of the other. Thus many sorts of soil changes may 
be produced in the next field more or less resembling those 
in the original field. I need not dwell on the comparative 
fertility of various soils (patients); the importance of this 
element as a further complicating factor in the problem 
is obvious. It seems to me that Dr. Dukes has fallen 
into the error of confusing phenomena with noumena—the 
manifestations of disease with the essences underlying those 
mani‘estations. 

2. These I thiok are described, inadequately doubtless but 
at a little length, in my paper. Dr. Goodall has very band- 
somely given the cachet of his authority to the accuracy of 
my descriptions of them ; perhaps in view of what has come 
to light since he may be inclined to reconsider his previous 
comment on the sad and remarkable nature of the impulse 
that moved me to set forth such banalities at such 
length. 

+. Now that Dr. Dukes has intimated that bacteria 
are ‘poisons’ and that ‘‘generate”’ signifies ‘‘are the 
cause of,” I do not hesitate to commit myself to the 
opinion that in the popular sense of the word ‘‘ cause” par- 
ticular bacteria are the cause of cholera, plague, tuberculosis, 
and diphtheria; that is to say, that the presence of a 
particular bacterium is a necessary antecedent condition. 
In the philosophica! serse—the sense in which Mill used the 
word, *‘the sum total of cconditions"—of course bacteria 
are not the cause. 

4. Under this head the second question—the value of isola- 
tion (aggregation) hospitals—is raised. It is my turn to feel a 
little resentment here, resentment that Dr. Goodall should 
stigmatise my statement (quoted by Dr. Dukes) as ‘‘ some- 
what loose.” In the Metropolitan Asylums loard’s hospitals 
for the la-t five years for which figures are available—1898 
1902—2562 scarlet fever patients suffered from diphtheria 
during convalescence. The number of diphtheria patients 
that suffered from scarlet fever during convalescence is not 
stated, but speaking from my own experience I should say 
that the proportional incidence was about the same. One 
would, therefore, probably be not far from the truth in 
saying that 4000 scarlet fever and diphtheria patients 
suffered from diphtheria and scarlet fever respectively 
during convalescence in the quinquennium under notice. I 
leave out of account attacks of measles, whooping-cough, 
chicken-pox, and rubella, and ask Was I not justified in 
referring to the ‘‘ constant outbreaks"! I should like it to 
be noted that far from imputing blame I was merely referring 
to some of the disabilities under which medical officers 
laboured. Dr. C. Killick Millard has already pointed out 
the inconsistency displayed by Dr. Dukes in condemn- 
ing isolation ho-pitals and resisting an inquiry into them 
in the same breath. The purpose of such an inquiry would 
be to investigate the functions of isolation hospitals ; how 
far they succeed in fulfilling those functions ; in what do 
they fail (if they do fail) ; how far the causes of failure are 
capable of removal ; and, finally, if the net good done by 
the system does not justify their existence, how far their 
resources can be diverted into mo.e usefui channels. 
Surely, a most commendable object. 

Now, Sirs, on this question of inquiry may I point out 
that within the last three months the demand for such an 
inquiry, or a cognate proposal has received suppcrt from the 
following independent quarters :—The Southern Branch of 
the Society of Medical Officers of Health, resolution, 
Oct. 23rd, 1903. and ({ have just been informed unofficially) 
the North-Western Branch of the same society ; the Medical 
Pres and Circular, leading article, Dec. 30th, 1903 ; public 
expressions of opinion by Dr. A. Mearns Fraser (medical 
otticer of health ot Portsmuuth), Dr. Killick Millard (medical 
officer of health of Leicester), Dr. Meredith Young (medical 
oflicer of health of Stockport). Dr E. Casey (medical of cer 
of health of Windsor), Mr. E D. Marriott (Nottinvham), Mr. 


W. Moore (Stourport), and Mr. H. Beale Collins (Kingston- 
on-Thames). Moreover, besides these definite statements 
of opinions, dissatisfaction with some features of isolation 
hospital administration as at present concucted has been 
exhibited by the British Medical Journal, leading article, 
Oct. 3rd, 1903; the Sanitary Record, sub-leader, Jan. 7th, 
1904; Publie Health, leading article, January, 1904 ; public 
expressions of opinion by Dr. Dukes (Rugby), Dr. F. 
Graham Crookshank (medical officer of health, Barnes), and 
others. 

The spirit of unrest that manifests itself in these utter- 
ances in the short space of three months must surely spread, 
not only within the profession but also to the public whom 
we serve and whom we seek to guard. By an independent 
critical inquiry within the profession we may forestall and 
even disarm the indignation that seems certain to follow 
the carrying of these polemics into the public arena. Shall 
we have sach an inquiry or shall we await the greater 
damnation ! lam, Sirs, yours faithfully, 

Eastbourne, Jan. 10th, 1904. Hosert E. J, Biss. 


OTOSCLEROSIS. 
To the Editors of THB LANCET. 


Sirs,—Dr. D. Chalmers Watson's paper in Tur LANCET of 
Jan. 9th, p. 84, proves that aurists have some cifliculty in 
accounting for some of the diseases of the middle ear. He 
concludes with these words : ‘* While I have just stated that 
in my opinion we have to deal in all cases of non-suppurative 
middle-ear disease with a local reaction to bacterial invasion 
vid the Eustachian tube we must remember the possibility of 
the coexistence of an infection by the blood stream, This is 
probably a factor in many cases, more particularly in those 
in which there are clinical manifescations ef disease usually 
designated as rheumatism or gout.” The words which I have 
put in italics are most suggestive and it is highly probable 
that the state of the blood bas more to do with ear diseases 
than aurists have yet recognised or are inclined to admit. 
Even Méniére’s disease, which is suppcsed to depend upcn 
disease of the internal ear, may be found to depend upon 
theumatism or gout. Dr. W. Russell contends that arterio- 
sclerosis and the protean troubles that follow in its train 
depend upon auto-intoxication, which is now receiving much 
attention at the hands of physiologists. I met with a case of 
Méniére’s disease which in this connexion is worthyfof notice. 
The patient was a man 45 years of age, whose case 
been diagnosed by 0 .e of the leading aurists in London as 
Méniere’s disease. He was advised by the aurist to cycle to 
reduce his weight. He continued, however, to have an 
attack of vertigo and sickness, &c., every week until he gave 
up eating butcher’s meat, when he went eight weeks without 
an attack and was from home at the time it occurred. The 
next attack did not occur for eight months, was com- 
paratively mild, and the last be had until he began to eat 
butcher's meat sgain. ‘Taught by such experience he deter- 
mined to avoid butcher's meat entirely and now he has no 
such attacks, but the noise in the ear remains as before. It 
is worthy of note that his mother had periodic attacks of 
vertigo and sickness (which she called ‘ delirium tremens ”) 
without any ear symptom whatever. 

If then, the worst symptoms of Ménitre’s disease can be 
relieved or banished by simply omitting butcher's meat from 
one’s dietary, are we not entitled to conclude that diet must 
have to do with the causation of the disease, that it, in fact, 
may be a manifestation of auto-intoxication and be one of 
‘the clinical manifestations of disease usually designated as 
rbeumatism or gout.” I commend the study of the question 
to physiologists and aurists as well as to the general 
practitioner. Iam, Sirs, yours faithfully, 

Joun Happon, M.D. Edin. 
Denholm, Hawick, Jan. 12th, 1904. 


THE LUNG REFLEX OF ABRAMS. 
Tv the Editors of THe LANCET. 


Sirs —You have been so liberal in affording me space in 
your columns lately that I feel I ought to make the present 
letter as short as possible I am glad to find Dr. Auld 
acknowledging that the iaspiratory muscles are the chief 
azents in wainta niog pulmonary suction and also that their 
action has to be taken into account, in addition to passive 
recoil of the thorax and diaphragm, in explaining reflex 
pulmonary expansion. Dr, Auld opposes my “‘ oft-repeated 
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and novel plea that the inspiratory muscles are ‘ever busy’ 
and ‘moment by moment’ keeping up pulmonary tension,” | 
on the ground that they do not act during expiration. Surely | 
this is a mere word quibbling. Should | be wrong in saying } 
that the heart is ‘‘ever busy and ‘‘ moment by moment” | 
keeping up the circulation because each contraction of that | 
doughty organ is followed by a period of relaxation’ But 
as a matter of fact I much doubt the correctness of Dr. 
Auld’s assumption that the inspiratory muscles do not con- 
tract during expiration. So far as | can judge from my own 
organism inspiration is followed not by a sudden but by a 
gradual relaxation of the inspiratory muscles: tring in- 
spiration there appears to be a erescendo contraction of these 
muscles and during expiration a diminuendo contraction of 
them. [ut whether this is the case or not does not affect 
the genera! truth of my contention, for even granting (which 
I do not) that the inspiratory muscles are relaxed during the 
whole expiratory phase, their effect in augmenting pulmonary 
tension above its level at the end of expiration is practically 
continuous, the mean inspiratory increase in tension being 
practically equalled by the mean expiratory decrease. 

Dr. Auld is of opinion that my ‘‘comments on the reflex 
of contraction are peculiarly unfortunate” but the evidence 
he adduces in support of this opinion is quite valueless. My 
contention is that in lungs inclosed within the thorax a 
momentary contraction of the bronchioles, even to the extent 
of their entire obliteration, will tend not in the direction of 
collapse but rather of distension of the vesicles belonging to 
them. Dr. Auld thinks this view is ‘‘ peculiarly unfortunate ” 
because it can be shown in the physiological laboratory that 
lungs whose tubes are made to contract by vagal stimulation 
diminish in volume. Of course they do when their surfaces 
are subjected to a positive pressure and not, as when inclosed 
in the thorax, to a negative one ; but even so this diminu- 
tion in volume does not imply a diminution in the volume 
of the vesicles: a diminution in the capacity of the tubes 
would alone suflice to produce it. As Dr. Auld appeals to 
physiological experiment | would ask him if he has ever 
seen sufficient pulmonary condensation produced by vagal 
stimulation to cause a darkening in the fluoroscopic field or a 
recognisable dulling of the percussion note! Dr. Auld has 
produced no experimental evidence, nor advanced any sort of 
a priori argument, against the contention he denounces in 
such ez cathedrd terms. I maintain that a momentary con- 
traction of a bronchiole cannot possibly lead to a diminution 
in the amount of air contained in the vesicles pertaining to 
it (by momentary I mean lasting a few seconds) ; and, further, 
that inasmuch as in the closed thore x the lungs cannot 
break away from the parietal pleura the vesicles belonging 
to a momentarily contracting bronchiole will tend to increase 
in volume by the extent to which that bronchiole diminishes. 

lam, Sirs, yours faithfully, 

Wimpole-street, W., Jan. 10th, 1904, HARRY CAMPBELL. 

*,* We must now apply the closure to this correspondence, 
to which we have allowed a liberal amount of space.— 
Ep. L. 


A CASE OF ASCITES RAPIDLY CURED ON 
THE ADMINISTRATION OF IODIDE 
OF POTASSIUM. 

To the Editors of Tur LANCET. 


Sirs,—A case under the above title which is reported in 
Tuk Lancer of Jan. 2nd, p. 24, by Dr. J. A. W. Pereira 
reminds me of an interesting paper read by the late Dr. J. 8. 
Bristowe before the Medical Society of London on Feb. 15th, 
1892,' entitled ‘‘ Observations on the Cure or Subsidence of 
Ascites due to Hepatic Disease.” One of the cases on which 
his paper was based was that of a woman, aged 24 years, 
belonging to a respectable and wealthy family. The patient 
had a profuse attack of hematemesis followed by ascites 
and she was tapped no less than 27 times. At one time the 
edge of the liver was detected below the ribs and in it a 
small nodule. This led to the diagnosis of malignant disease 
of the liver. It was, however, ascertained accidentally that 
a brother of this patient had been under treatment for 


some congenital syphilitic affection of the eyes. This dis- 
covery led to the suspicion that the lump in the liver might 
bea gumma. lodide of potassium and solution of the per- 
chloride of mercury were ordered with the result that the 
patient attained to better health than she had had for years. 


Tue Laxcer, Feb. 20th, 1992, p. 422 


| womb in the forerank and the other organs well behind. 


This case, together with that reported by Dr. Pereira, certainly 

emphasises the necessity of carefully considering the possi 

bility of a gumma in obscure cases of ascites and giving the 

patient full doses of iodide of potassium in suspicious cases. 
I am, Sirs, yours faithfally, 


Jan. Sth, 1904, F. pE HAVILLAND HALL. 


THE POINT OF PRIMARY GONORRH(CEAL 
INFECTION IN THE FEMALE. 
To the Editors of THe LANCET. 


Sirs,—On previous occasions you have courteously per- 
mitted me to encroach on your valuable space and I now 
ask again the same privilege in order to make a few observa- 
tions on a subject which has interested me very much during 
the 25 years I have had the honour of belonging to the pro- 
fession. I write in the interest of the general practitioner 
who, like myself, may be beyond the pale of laboratories, 
&c., and not in any sense pretentiously. I say this not to 
disarm criticism but rather to court it from those who are 
in a position to teach us. 

There is a great number of women, especially primipare, 
who suffer from fever after childbirth and in whose cases it 
is simply impossible to lay the blame on the accoucheur or 
any other person who has participated in the event. These 
cases in the past oftentimes were recorded as ‘ idiopathic,” 
or the physician, after going over every step in the conduct 
of the labour and finding nothing wrong so far as he could 
judge, decided that there must have been a leak somewhere 
and mutely blamed himself for some act of omission or com- 
mission which he could not recall. Nowadays the word 
‘idiopathic ” has almost, if not quite, disappeared from our 
vocabulary, but the cases still remain to puzzle the unfortu- 
nate medical attendant and they are those to which I desire, 
with your permission, to draw attention. 

For a number of years | have been in charge of the 
venereal hospital of this city where all the licensed prosti- 
tutes are examined twice a week and where the ‘free 
lances’ captured by the police are taken, often in squads 
every day, for examination. Thus several thousand examina- 
tions are made annually. When any one of these prostitutes, 
licensed or clandestine, is found suffering from any form 
of venereal disease she is detained for treatment until 
recovery. ‘The first thing to be noted in such a service was 
the fact that almost every prostitute who had been such for 
any time suffered from cervical endometritis. This was no 
new discovery, but as time went on I noticed that women 
with urethritis or vaginitis almost invariably had enc ometritis 
(cervical) also. The combination might not even then have 
aroused any particular line of thought, but have been accepted 
as quite en régle, had 1 not observed on several occasions a 
woman ‘slated’ for cervical endometritis a few days later 
developing a urethritis without in the interval having had 
any opportunity for sexual contact. On making a micro- 
scopic examination of the cervical discharge in a few of 
these cases of endometritis only I was able not infrequently 
to recognise the diplococcus of Neisser and even to make 
cultures. Many times the microbe could not be demon- 
strated but abler men than | have been baillied, especially 
if the case be chronic. After eliminating all doubtful 
cases of former infection there have remained 154 com- 
plete observations on indaubitable first doses.” As a 
natural consequence I was led to conclude that the teaching 
of both the E»glish and French schools in which the vagina 
or the urethra is said to be the starting point of infection 
was erroneous and that the primary point of attack is the 
cervix, the other parts being contaminated secondarily.' In 
other words the contagion descends and does not ascend. 
This is the rule and the exceptions are rare and accidental. 
Has it been demonstrated that the gonococcus has the power 
to climb or of innate locomotion! I herewith emphatically 
express a doubt of the direct surface extension of gonorrhcea 
from the vulva upwards to the womb, and my object is not 
to raise a quibble but has a very serious bearing on the 


1 In the German Congress of Gynecology held in Vienna in 1895 
Wertheim had the audacity to give it as his opinion as against all 
comers that *‘ next to the urethra the most frequent site of gonorrhwal 
infeetion is the uterus. The infection of the uterus frequently takes 
place directly and in many cases it alone is infected.” Since then I do 
not know that he has advance. I go a long step forward, roe the 

only came 
across the record of this special congress after having completed the 
above communication. Had I known in time that anyone had come 
so near my own opinion (so near and yet so far) I should not have 
written this letter, 
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possibility of preventing the terrible atter-results in those 
women who have unfortunately contracted the disease. At 
present I believe our energies are all misdirected We 
direct our efforts to the treatment of the urethra or vagina 
hoping to avert the infection of the uterus when in reality 
the evil has already been consummated. 

There is no need for me to speak of the teachings of 
Schroeder, Pozzi, Doléris, Bumm, Stein:chneider, Goenner. 
Déderlein, Strauss, Kaltenbach, Febling, and a host of 
others who recognise the gonococcus as one of the causes of 
puerperal septicemia, in contradiction to the opinion of 
Czernewiski*® that the streptococcus pyogenes causes all the 
septic lesions of parturition. Many of these have been 
hovering over the idea above indicated but have never 
asserted it as a fact Perhaps they have had some reason 
for not interpreting the observations they made as I have 
done, and I may justly be censured as an incompetent 
observer. 1 am cognisant, too, of the work of recent years 
on the g norri cea! infection of certain organs through con- 
tinuity of mucous membran s but at least these membranes 
are differently ‘‘shod” than the vagina, their secretions are 
not inimical to the life and propagation of the gonococcus as 
is that of the vagina, nor are they inhabited continually by a 
horde of other germs which are reaiy to prey on a succulent 
animalcule. The vagina, in its upper fourth especially, and 
more sO in pregnant women, is a perfect nest for pathogenic 
microbes, for the most part attenuated (Winter) and 
deprived of their virulence, except when aroused by some 
special caure such as the invasion of the gonococcus 
Then they arise in their might to expel the invader. 
In the male urethra, for example, things are very different. 
It is lined throughout with columnar epithelium except 
at the meatus where it is laminated (Gray). Its mucous 
membrane is full of all kinds of crypts and ducts lined 
with the same kind of epithelium, forming underground 
railways, so to speak, which can serve for the conveyance of 
the microbe to the posterior urethra, prostate, &c., and which 
serve, too, as shelters from its enemies, chemical and other- 
wise * Cases have likewise been reported of the direct 
passage of the germ up the ureter to the kidney, producing 
uretero-pyelonephritis. According to some observers this 
requires first a gonorrhceal cystitis, while others consider 
that the microbe simply crosses the gap by means of the 
urine, thence into the ureters, the mucous membrane of 
which is exactly like that of the urethra, and so up into the 
kidneys. ‘This mode of infection I do not accept as 
proven, not even by Arpad Gersters celebrated case.‘ On 
the other hand, the ascent through the lymphatics in 
such cases is easily understood owing to the peculiar 
course of the ureteral lymphatics, their mode of pene- 
trating the renal cortex, and their distribution in 
the spaces between the uriniferous tubules.’ Albarran 
shows that this lymphatic communication could not be 
interrupted even by ligating the ureter. The other mode of 
transmissic n is the circulatory or metastatic, as we have it in 
almo-t every organ in the body—in the heart, the brain, the 
spinal cord, the joints, the mu-cles, and the tendons ; even 
in the blood stream itself and in the milk of nursing women 
have living gonococci been demonstrated.’ By there two 
paths it is an establis:ed fact that an intercurrent gonor- 
rhoeal nephritis may be produced, but it appears still more 
than doubtful that the gonococcus can reach the kidney by 
simple locomotion. Much less then ought we to expect to 
see the uterus infected from the vagina (for reasons above 
stated) by direct surface transmission, nor by the !ymphatics, 
nor by the blood current, as the lymphatics and blood-vessels 
belong to systems distinct from those of the womb.” In the 


2 Zur Frage von den Puerperalen Erkrankungen, Archiv fiir 
Gynikologie, Band xxxiii., Heft 1. 

3 See a paper by Bransford Lewis on the Réle of the Posterior 
Urethra in Chronic Gonnorrhvea read before the American Association 
of Genito Urinary Surgeons in 1893. 

* Neu Yorker Medicinische Monatschrift, April, 1897. 
ee Lectures on the Surgical Diseases of the Kidneys, 
p. 184, 5 
* Annales des Maladies Ges Organes Génito-urinaires, p. 503, 1899. 

71 am indebted to a paper by Dr. Lewis on the Pathol gy of 
Gonorrtweal Pyelonephritis for many of the faets on this subject, 
Dr. Lewis, however, is an ardent believer in what I have called ** direct 
surfae transmission,” which [ am not. The paper alluded to ap- 
peared in the Journal of Cutaneous and Genito Urinary Diseases for 
September, 1900. 

* The lymphatics of the uterine mucosa are not true vessels; they 
are formed of an enormous system of vacuoles and lymphatic cavities, 
communicating with each other; in other words, the mucous mem- 
brane of the womb is an enormous lymph gland (Leopold). -The vessels 
which finally receive the contents of this lymph sac go to the lumbar 


virgin bride it is true that the infection may enter the 
system through the breach of continuity made in rupturing 
the hymen, but as the hymen is a part of the vagina, and 
as a true, special, and independent membrane does not 
exi-t (Budin) what is said of the vagina is applicable to the 
hymen. 

In the act of coition the uterus does not remain passive. 
it has its orgasm, too, being at the physiological moment 
violently contracted—that is, when in iis normal position. An 
anteverted uterus, for example, is too degenerated in its 
musculature to be able to get up a respectable contraction, 
and hence such uteri are as a rule sterile. When this 
physiological contraction passes off and there supervenes the 
condition of relaxation a strong suction is made which 
draws the semen just deposited in the cul-de-sac of Douglas 
into the cervix, where the columnar ciliated epithellum 
wafts the zodsperm onwards and inwards. Suppose now 
that the woman's companion has gonorrhaea, the pus of 
which must naturally be ejaculated from his penis together 
with the semen, what is lacking for the development of a 
cervical clap? Both are sucked in together and the alkaline 
mucus of the cervical canal favours the gonoceccus while 
destructive to all other microbes introduced trom without 
save the bacillus of tuberculusis. Once introduced into the 
sacred precincts only time is necessary for the production of 
those conditions first made known by Noeggerath who by his 
work made us revise the pathology of the temale pelvis. 

Not the prostitute alone is victimised in this manner. 
The bridal bed is in many ca-es as tiue an altar of sacrifice 
as is any funeral pyre provided by the Hindoo. How often 
has it been necessary for men wo postpone their wedding 
day on one pretext or another in order to get rid of an 
inconvenient recent clap! How often have the said claps 
been ‘*‘ cured” by some lazy or ignorant member of our pro- 
fession (for there are such), or by some druggist, or by a 
prescription loaned for the occasion by some tried friend. 
The ‘‘ running has stopped spparently and no one has given 
the prospective groom the two glass test or the beer test 
and so, guiltily innocent, he gets married. We all know 
of such cases, but how many are there that we do not 
know of. Tne profession is not entirely blameless in 
this matter. Our teaching should be a> clear on the 
davgers of gonorrhaeal infection to an innocent woman as it 
is in the case of syphilis. Few medical men, if any, fail to 
warn their syphilitic patients of the dangers that are ahead 
and of the necessity of a radical cure, but we fear that many 
do not equally warn their clap clients, when in truth the 
danger is possibly more serious in these than in those. As 
far as the wife 1s concerned, perhaps, a syphilis were a 
kinder fate and as for the offspring pathology has not yet 
said pearly its Jast word. In the ca-e of such a pair it 
follows, as the night the day, that the poor woman contracts 
the disease. H+r mucous membranes are still soft and 
tender and the disease has a splendid field for cultivation. 
If she had had several children she might, perhaps, have 
escaped paying the full penalty, but being a nullipara she is 
a sure subject for the hideous catastrophes which follow fast, 
that is, if she should conceive in the early days of her 
marriage. Un the other band, if she does not become 
pregnant very soon she is likely to be sterile, for she is then 
in a similar case to the prostitute whore chances of con- 
ception are relatively very slim. The Spaniards have an 
adage to explain this: ‘‘E! camino bien pisado no da 
grama” (‘The well-trodden rcad does not produce 
grass"’), but 1 believe the sterility in such cases to be 
more often due to the cervical inflammation which prevents 
the impreguation. 

It is not the object of this letter, however, already too 
long, to treat of gonorrhcvea in women generally but only 
in reference to those bearing children. Suflice it to say that 
her sterility per se is the smallest of the woes which befall 
the infected barren wife The diseased pregn nt woman 
may have littie to indicate her proximate peril until it is 
upon her. Any troubles she may have during her pregnancy 
are set down in good faith to her condition by herself, by 


glands, as do also the lymphatics of the kidneys (Gray), The lym- 
phaties of the vagina empty into the inguinal glands. There is a 
lymph gland, discovered by Lucas-Championniére, at the junction of 
the cervix uteri and the body. which he considers of great importance 
in the development of puerperal diseases. So much for the lymphatics. 
On the side of the blood-supply it is a curious coincidence that the 
only blood connexion existing between the uterus and the vagina is 
the vaginal branch of the uterine arteries (from the hypogastric) which 
thereture may be said to come from the womb to the vagina and not 
vice versa. The veins of the two organs have no relations. 
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her wise good neighboars, and even by her medical adviser. 
And so she goes patiently on, like the doomed ox, to her 
fate. In the 24 hours more or less of labour, while finally 
expelling the child, the uterus in its upheavals has had all 
its sinuses opened to receive the poison which may have lain 
dormant during the foregoing months.” And now the woman 
has an attack of ‘‘ idiopathic puerperal fever.’ That is all. 
It may not be the gonococcus itself which produces all the 
turmoil, indeed, very likely it is not, but the toxins, which 
are quite capable of finding their way either by the tubes or 
preferably by the uterine lymphatics to the pegitoneum, 
where they have things all their own way. I have notes of 
30 cases of primipare, with history of infection, who 
tuffered from this form of puerperal fever. These were all 
personal cases and the writer can vouch for the aseptic 
management of the labours. In the after light thrown by 
more recent studies | can recollect many others not noted 
as such who undoubtedly belonged to the same category. 
The patients in these cases often dc not die, they only 
beceme lifelong invalids. In their after life these martyrs 
generally suffer at each menstrual period. There is always 
some trouble ; even a fresh urethritis has been seen to occur 
month after month at that epoch. These patients rarely 
become pregnant a second time, but if they do they are 
liable to abort'’ and a hard time they have, running the 
same gamut as in their confinement at full time. 

In my notes in prostitute cases there are several of puelle 
with chronic endometritis who followed their vocation 
without giving di-ease to their ‘ friends” during the most 
part of the month, but who invariably infected those men 
who had the fortune to enjoy their embraces on the nights 
immediately succeeding menstruation. These are the cases, 
too, where men are infected by women while menstruating. 
It is not the menstrual fluid (1 am not forgetful of M. 
Gautier's researches on that liquid) which gives the urethritis, 
bat the stored-up gonorrhceal pus or its equivalent which at 
that time comes down into the vagina together with the 
blood. Cases of urethritis contracted fron women with 
Jeucorrbeea will likewise stand investigation many times. 
That such cases are of a benign type as a rule simply 
indicates that the virus has been attenuated more homm«o- 
patico. It is taught that when an organism has lived a 
saprophytic existence for some time its virulence is greatly 
diminished. Still, some of the most virulent cases I have 
ever had in my practice were said to have been derived from 
“ whites,” lam, Sirs, yours faithfully, 

Guatemala City, Central America. J. H. Arton, M.D. 


THE ADMINISTRATION OF CHLOROFORM 
TO MAN AND TO THE HIGHER 
ANIMALS. 


To the Editors of Tue |.ANCET. 


Sirs,—Will you permit me to reply briefly to Dr. 
J. Blumfeld’s criticisms, in Tur Lancet of Jan. 9th, p. 122, 
of some remarks of mine in your issue of Dec. 19th, 
1903, p. 1757! I must have very imperfectly expressed 
my meaning since Dr. Blumfeld attributes to me the 
view that the patient's safety does not depend on the 
care and skill of the anesthetist but upon the particular 
instrument he uses. This amounts to an almost Gilbertian 
suggestion that the ansthetist’s responsibility would be 
limited to turning on the supply tap of his apparatus 
at the commencement of the operation and turning off 
the tap at its conclusion, while in the interval he 
allows his attention to wander. Dr. Blumfeld very rightly, 
as I venture to think, controverts this view with an 


* Menge and Kronig say: “Gonorrhceal puerperal fever is to be 
regarded as due to an infectious process, already existing in the body, 
hot as an example of autogenesis.” 

© The tendency to abort observed in the gonorrhceal woman comes 
from placentitis decidualis (Vial). It is worthy of note that it is sus- 
pected, if not quite proven, that many cases of puerperal convulsions are 
the result of a nephritis produced by the uterine gonorrhial infection, 
conveyed probably by the circulation. It will be remembered that the 
terminal branches of the left utero-ovarian vein empty into the left 
renal vein. To connect our former empirical ideas of the pathological 
contition underlying these cases (pressure on the renal veins) we have 
only to go a step farther and, given a stasis from pressure, it is easy to 
un ferstand how the gonococci from the womb reaching this point and 
being detained and finding a suitable culture medium (buman blood 
being the best) should spread and in colonies invade the kidneys. This 
may be considered fanciful but I leave it so. 


admirably reasoned argument in which the suggestion is 
carried to its logical conclusion—absurdity. Unfortunately, 
however, I do not hold such a view and did not, as I think, 
advance it. The middle paragraph of my letter contained 
evidence of my recognition of the existence and import- 
ance of ‘‘that uncontrollable factor—the character of the 
respiration.” 

My contention was, and is, that the anesthetist is in a 
much more scientific position when he supplies to the patient 
a vaporous mixture the exact quantitative composition of 
which he not only knows but can vary with precision as the 
necessity of the case requires and when he can completely 
control the quantity of such mixture supplied than when he 
is administering a mixture the quantitative composition of 
which he can only guess at and can only vary its composi- 
tion by the same inaccurate means. It seems to me 
that in either case every whit as much care and skill is 
required during administration. Since of those two elements 
of danger in the production of anzsthesia, the character of 
the respiration and the strength of the vaporous mixture, 
the former cannot be controlled, while the latter apparently 
can, then the extent to which this control can be exerted 
is a measure of the extent to which the danger from this 
element can be minimised. Sach a view does not imply that 
all danger can be removed from the operation of adminis- 
tering an anesthetic 

Dr. Blumfeld’s remarks on the limitations of the various 
forms of apparatus mentioned are valuable, particularly 
so as they are probably the result of his experience. An 
apparatus which does not allow svuflicient variation of dosage 
would indeed be inefficient. With his concluding remarks 
on the necessity of experience and teaching in the use of 
anesthetics for all who may have to administer them I am 
in entire agreement. I am, Sirs, yours faithfully, 

Bromley, Kent, Jan. 9th, 1904. W. J. Linpsay. 


GLANDULAR FEVER. 
o the Editors of THE LANCET. 


Srrs,_la connexion with Professor J. W. Byers’s article 
on Glandular Fever in THE Lancet of Jan. 9th, p. 84, 
it may be of interest to give a short note on a some- 
what similar epidemic which occurred here in September 
last. Seven cases came under my notice and common 
symptoms in all were as follows: (1) rise of temperature ; 
(2) slight sore-throat ; (3) a unilateral swelling of the 
glands in the neck situated in front of the sterno-mastoid 
muscle and just below the angle of the jaw; and (4) a dis- 
charge of pus and mucus from the nose. Five of the cases 
had a purulent discharge from the ear on the same side 
which commenced at the same time as the swelling of the 
glands ; these were the first five cases that occurred, the last 
two not having any discharge from the ear. The first two 
cases were the most severe, an intense cellulitis forming round 
the swollen glands. This was incised but practically no pus 
escaped. A swab was taken from the throat of the first case 
and sent to be examined for diphtheria but proved negative. 
Films were made of the pus from the ears and wounds and 
on being examined microscopically I found that the onl 
bacterium present was the pneumococcus. I got Dr. F. W. 
Earich, the city bacteriolk gist, to grow cultures from the pus 
and he confirmed my result as to the condition being a pure 
pneumococcal infection and remarked that he was struck 
with the fact that the swab previously sent to him had also 
given an almost pure culture of the pneumococcus, As 
several other cases of pneumococcal infection, such as 
abscesses in the vicinity of the knee-joint, a case of 
mastoiditis, &c., have sinve come under my notice here, it 
would be of interest to know if the abnormal atmospheric 
conditions of the last few months have had any effect in 
causing this coccus to take a special action like the above. 

lam, Sirs, yours faithfully, 
J. KENNEDY MATHESON, 
House Surgeon, Children’s Hospital, Bradford. 

Bradford, Jan. 11th, 1904. 


RADIUM IN THE BATH WATERS. 


To the Editors of THe LANCET. 


Sirs,—So much public attention has lately been drawn to 
the presence of radium in our thermal waters that I should 
like with your kind permission to say a few words as to the 
bearing that this substance may have upon the hydro- 
therapeutics of Bath. Into the general facts as to the way 
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in which the discovery came about it is not necessary to 
enter, they have been sufficiently described in the lay press. 
‘There is one point, however, which calls for attention. The 
presence of radium was demonstrated in the sediment 
which deposits in the tanks and baths, and not as is 
imagined by some in the sands which are washed up 
with the water as it rises to the surface. Whether it is 
in these as well is not yet known, the interesting fact 
remains that radium is in the waters themselves. The 
sediment which was examined is the same that may be 
seen collecting in the corners of an empty bath, especially 
at the Mineral Water Hospital, and it also gives the drinking 
glasses their characteristic rusty stain. It follows then that 
radium in homceopathic doses is taken into the system when 
the water, which is pumped straight from the spring to the 
glass, is drunk. It is hardly necessary to point out that the 
presence of radium in the water does not alter and does not 
extend the list of those forms of illness which are benefited 
here. ‘The medical profession will fully recognise this fact 
and it is to be trusted that the laity will not be encouraged 
to entertain hopes on this subject which are doomed to 
disappointment. 

The question is, however, of interest as to whether or not 
in radium we have solved the hitherto unknown quantity 
which determines the therapeutic action of our waters. There 
are some members of the medical profession who do not 
believe that there is any special therapeutic action in waters 
which, like those of Bath, contain very little mineral matter 
and who think that, except perhaps for the influence on the 
mind, any water would do as weil. Such, indeed, was my 
own opinion when | first went to the Mineral Water 
Hospital. In the past 14 years, however, I have seen 
many cases in which after fair trial elsewhere benefit 
has at last resulted here. If we have not known, and 
do not koow, to what the benefit is due, still using 
the waters empirically, we have only been doing with them 
as we do with nearly all the medicines we prescribe, and 
experience has justified our action. So little is known of 
radium, and nothing of its action when taken internally, that 
we are at least justifed in thinking that its presence 
may —_— what we have so far been unable to under- 
stan 

In the current number of TRE LANCET the question is 
asked as to whetber radium is the cause of the beat in our 
thermal waters. I think with the direct evidence of volcanic 
action before us as supplied by the presence of lava in the 
sands it is not necessary to seek further for an explanation of 
the heat. 1 am, Sirs, yours faithfully, 

Jan, 1th, 1904. PRESTON KING. 


*,* Dr. l’reston King must have misread the annotation in 
our issue last week on this subject. The question there 
asked was ‘‘Can the healing properties of the waters have 
anything to do with radio-activity !” There was no sugges- 
tion made of radium offering an explanation of the Acat of 
the waters.—Ep. L. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


The Pasteur Institute at Kasauli.—Tie Bombay Government 
on Hospital Fees.—The Plague Kpidemic.—The French 
Government and the Destruction of Rats. 

AN excellent record is presented of the third year’s work 
of the Pasteur Institute at Kasauli. Inoculation for rabies 
is becoming better recognised by the natives of India and 
although the great distance of some parts from Kasauli acts 
as a deterrent to many the facilities for remaining under 
treatment have been well for and are highly 
appreciated. Out of 584 patients treated there were only 
six failures and these occurred entirely in the case of 
persons bitten by animals suspected of rabies but not 
proved to have had the disease. Among 104 patients 
bitten by animals proved to be rabid and among 70 patients 
bitten by animals certified as rabid there was not a single 
case of failure. The animals by which the bites were in- 
tlicted were 500 dogs, 59 jackals, three cats, one mule, and 
one fox. Antirabic serum has been prepared with a view 


to improve the treatment in badly bitten and late cases by 
diminishing the time required to produce immunity. The 
animals used for this preparation are young healthy ponies 
which bave been prepared with large doses of ** fixed virus.” 
Another stroke of good work has consisted in the prepara- 
tion of antivenene on a large scale. Over 1000 bottles have 
already been distributed and Lieutenant-Colonel D. Semple, 
R.A.M.C., expects to be able to supply the demands from 
the whole of India. Typhoid fever ** vaccine’ and anthrax 
**vaccine” were also produced and diphtheria and tetanus 
antjtoxins are in course of preparation. I am very pleased 
to hear that the financial position of the institute is sound 
and that it is becoming an establishment for the advance- 
ment of bacteriological science as well as a teaching 
centre. 

A recent resolution of the Bombay Government upon the 
question of fees at hospitals supported by the State from 
persons who are not to be classed as poor determines that no 
change shall be made at nt. it is considered that if 
the people were deprived of European medical advice by 
charging more than nominal fees they would resort to 
ignorant quacks and native botanists. Persons are considered 
as poor who are in receipt of less than 20 rupees (£1 6s. 8d.) 
per mensem. Others slightly better off have to pay small 
sums for food or for special accommodation or attention. A 
further class of persons is made to include those who have to 
pay for advice and treatment at the dispensaries. The 
Government is consicerate to practitioners and lays it down 
that where there is a qualified private practitioner the col- 
lector of the district may fix such rates as shall encourage 
private practice and discourage the use of State-aided 
dispensaries by persons able to pay. 

The plague mortality throughout India fluctuates between 
16,C00 and 18,000 but for this week 17,295 deaths are 
recorded. For the corresponding week last year 14,200 died 
from plague. ‘There is a slight increase in the Bombay 
Presidency and in the United Provinces. ‘The prospects are 
very disheartening because the returns show how widely the 
disease has spread and how severe it is in places. In the 
Bombay districts the number of deaths as compared with the 
seizures is appallingly high but this may be because the 
deaths only are recorded and very few living cases come to 
notice. In the crowded populations of the Central Provinces 
and Berar the deaths are about ten times as numerous as in 
the corresponding period last year. Central India has come 
op the register this year and reports about 1000 deaths 
weekly. Bengal is once more showing a recrudescence— 
the Patna district e+p.cially suffering. The seaports of 
Bombay, Calcutta, Karachi, and Rangoon return but few 
cases. In Kashmir (Sirinagar) the plague is developing 
very rapicly and severely, the type being pneumonic. All 
the cases are fatal. The outbreak is said to have spread from 
a common origin. Oat of the 20 medical officers engaged 
two years ego for incculation work in the Punjab for an 
impossible scheme only about five remain. In one or two 
districts last year some thousands of people were inoculated 
but in all the others practically nothing was done. At 
present there is nothing doing but the recrudescence has 
not yet started in the Punjab. 

By a decree of the French Government recently circulated 
in India the destruction cf rats on all vessels arriving 
from an infected port is compulsory. If done in port 
some reccgnised method must be adopted or it will be 
done by the port authorities if desired. Considering how 
infested with rats nearly every vessel is and the farcical 
regulation of some companies for keeping a few cats on 
board to absolve them from liability against action for 
the destruction of cargo this decree promises to accomplish 


benefits other than against plague. 
Dec. 25th, 1903. 


Merropouitan Sunpay Funp.—At a 
meeting of the Council of the Metropolitan Hospital Sunday 
Fund, held at the Mansion House on Jan. 7th under the 
presidency of the Lord Mayor, the Kev. Prebendary 
Ridgeway, Mr. R. de Q. Quincey, and the Rev. A. Fleming 
were appointed members ot the general pu committee 
to fill vacancies. The committee of distribution is now 
constituted as follows: the Lord Mayor, Sir Sydne 
Waterlow, Lord Stamford, Sir Savile Crossley, M.P., 8 
William Church, K.C.B., P.R.C.?. Lond., Captain J. Cundy, 
Mr. Robert Grey, Mr. Herman Hoskier, Mr. F. H. Norman, 
and Mr. Alfred Willett. 


1903 
ion is 
ately, 
think, 
taine? 
nport- 
of the 
sina 
atient 
ion of j 
as the 
rletely 
nen he 
ion of 
m posi- 
Oo me 
kill is 
ments 
cter of 
ixture, 
rently 
xerted 
n this 
y that t 
minis- | il 
rarious 
sularly 
An 
dosage 
marks 
use of ; 
1 Lam 
SAY. 
article 
Pp. 84, ' 
some- : 
erm ber 
ymmon 
ature ; : 
of the 
rastoid 
a dis- I 
Cases 
e side 
of the | 
he last 4 
‘st two 
round 
no pus ‘ 
gative | 
ve. 
| 
e on 
F. 
a pure j 
struck 
id also 
As | 
ach as 
ase of 
here, it ; 
spheric 
fect in 
rove. 
dford. 
‘awn to 
should 
to the 
hydro- 
he way 
| b 


194 Tue Laxcet,] TRIPLE COMPULSORY 
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TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 
(From OUR SPECIAL SANITARY COMMISSIONER.) 


No. L.—Ervect or THe NEw LAW ON FOREIGNERS. 


A Great change is being gradually wrought in French 
institutions. The need of practical legislation in matters of 
public hygiene has long been keenly felt. The “existing 
laws were of a vague character and left matters too much to 
the discretion of elected bodies. The latter, on their side, 
while often rec gni-ing the necessity of action, were too much 
at the mercy of their electors to venture on any drastic 
measures, But now at last a law has been enacted which 
constitutes a Public Health Act and this orders and compels 
the local authorities to put int» practice mea-ures which 
for the must part were bub subjects of discassion. A- 
often happens when a legislature is behind the age it is not 
content with a gradual advance but takes a sudden leap and 
finds itself tir-t where it u ed to be among the last. This is 
the case in that portion of the new French Public Health 
Act which deals with vaccination. At the International 
Congresses of Hygiene the French representatives u-ed 
to speak enviously of Great Britain, Germany, and other 
countries where vaccination is compulsory. Then they 
apvlogetically explained that though vaccination was nut 
de facte obiigatory every eff. rs was made to render it 
indispensable in practice. hus elucation was obliga 
tory but no child was admited into a school who had 
not been vaccinated, Military service was obligatory but 
no soldier was allowed to join his j:egiment who had 
not been vaccinated. In ali State emplvyments and 
in the employment of railway companies, &c., no one was 
accepted who had not been vaccinated. Nevertheless, the 
French delegates at the Congress telt sorely the inferiority ot 
the position. Ajl this was mere macceuvring, not to circum- 
vent the law, bat to make it appear as if a law existed when 
in reality there was no law. All this is chaoged now. Not 
only is there a law bat it is a triple-barrelled law, for it 
compels every French subject and every foreigner living in 
France to be vaccioatei not merely once buat three times. 
Here is the actual text of the law of Feb 15:b, 1902, on the 
protection of public health as modified by the law of 
April 7th, 1903, which is to come into force one year after 
its promulgation :— 

Article 6,—Anti-small pox vaccination is obligatory during the first 
year of life, as alse revaccination during the course of the eleventh and 
the twenty first year, 

The parents and tutors are personally beld responsible for the execu- 
tion of this measure. 

Regulations will be issue t by the public authorities in keeping with 
the wivice given by the Academy of Meticine and the Consultative 
Committee of Pubbe Hygiene of France tixing the measures necessary 
for the application of the present article, 


Thus it is now no longer permissible or legal for a person 
residing in France to endacger the health of his neignbours 
by reusing to take the precautions thas will most 
probably prevent bis becoming a centre whence small- 
pox may be spread to others. At Nice, some two years 
ago, remember describing the per; lexities of the authori- 
ties in regard to an English antivaccinationi-t. When the 
epidemic of small pox broke out ia this town during the 
season of 1901 ana 1902 the victims were principally un- 
vaceinated Italian labourers The garrison, consisting of 
3800 soldiers, was at once revaccioated, and though the 
soldiers when on leave venerally frequented the part of 
the town where smali-pox was most prevalent not a 
single case occurred among these troops But adding 
to the soldiers the men and women employed at tne 
State tobiceo factory and the railway ani tramway 
lines there were altogether some 10,000 persons who 
could be compelled to be, and consequently were, re- 
vaccinated. Out of these 10,000 persons 14 contracted 
small pox before they were revaccinated and two others 
managed to avoid being revaccina‘ed and they also had 
small pox None of the others suffered from the disease and 
thus 10,000 persons lived in the midst of a small pox epidemic 
and alter revaccination there was not a single Case of small- 
pox among them It was in the face of these facts that an 
English lady, calling herself a Christian Scientist, went about 


among the Americar and Sritish residents at Nice per- 
suading them not to be revaccinated. The authorities were 
perplexed. On the one hand they were anxious to show the 
greatest courtesy and consideration to all foreigners who 
went to winter at Nice, but the epidemic was trightening 
their winter guests away and here was a lady doing her best 
to increase the prevalence of the disease. Suggestions 
were made to expel her from the territory, at least of Nice, 
if not of France. But then no law had been broken or 
defied since vaccination was not obligatory ; it would there- 
fore seem a very arbitrary act to compel the Christian 
Scientist to leave the town. However, the difficulty was 
solved in a very efective though untoward manner. This 
lady had, in any case, the merit of consistency, for 
she wou'd not allow herself to be revaccinated. Thus 
unprotec’ed she contracted smail-pox and died in a few 
days and the authorities were relieved in this suggestively 
dramatic manner of the embarrassment thas her presence 
and action had created. 

Now, with the new law no such difficulty wonld be 
possible. To per-uade a person not to be vaccinated is to 
persuade him to break the law and therefore action can 
be taken But apart from this general principle the 
regulations to which allusion is made in the third c ause of 
Article 6 quoted above have now been issued and they 
contain a special article relating to foreigners. Not only do 
the regulations apply to all persons without any distinction 
being made with regard to the nationality of such persons 
but Article 10 expressly states :— 

The foreigner who shall have established his residence in France is 
subjected, ter himself and for his children. to the prescriptions of the 
present regulations in the place where he resides, 

This enactment will be found in the decree of July 27th, 
1903—published in the Journal Officiel of July 3ist, 1903— 
‘dealing with the public administrative regulation of vaccina- 
tion and revaccination in virtue of Article 6 of the law of 
Feb. 15th, 1902." This decre is signed by the President 
of the Rep: blic, M. Emile Loubet ; by the President of the 
Council and the Minister of the luterior and of Public 
Worship, ME. Combes; and by the Minister of Justice, 
M. Vallé Then there is also a mini-terial circular to the 
prefects, dated August 7th, 1903. dea'ing with compalsory 
vaccination and revacc’nation according to Article 6 of the 
law of Feb. 15th, 1902 = This circular bas for i's object to 
explain the various articles of the regulations and under the 
heading ‘Application to Foreigners, Article 10," there 
occurs the following passage :— 

All the prescriptions which preceie are applicable, in virtue of 
Article 10, to foreigners, for themselves and for their children. The 
importance of this assimilation from the prophylactic point of view 
could not. Monsieur le Préfet. escape your notice. If the foreigners 
who come and install themselves on our territory are enablet to 
benefit by thefguarantees which the application of the new law will 
give to the French populations it is just that they should not be able 
to eseape from the obligations which the law imposes so as to obtain 
these aivantageous results and thir, too, in such a manner as wou 
expove the populations among whom these foreigners propese to live to 
dangers of contamination that are henceforth inexcusable. 

In other words, foreigners will not in future be allowed to 
endanger the French people by living in their midst if 
they have not been properly vaccinated. Doubtless it will 
be somewhat difficult to apply such a regulation to mere 
tourists bat the law will be enforced in exactly the same 
manner on the foreigner residing in France as on French 
subjects themselves. All this will take time to organise and 
to carry out but now the necessary regulations and instruc- 
tions have been issued and the first steps in this direction 
have been taken. 


(To be continued.) 


BIRMINGHAM. 
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University Lectures. 


Os Jan. Sth Sie Oliver Lodge, D.Se., LL.D, F RS, 
Principa! of the University, delivered two lectures in the 
town hall on the subject of radiam At the first of these 
lectures, which was delivered in the afternoon, the Chan- 
cellor, the Rght Hon. Joseph Chamberlain, presided and 
most of the members of the staff were present in academi- 
cals. The ball was crowded with an audience consisting 
of governors, donors, and other citizens, Admission was 
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by Uckets which were, for the most part, distributed 
gratuitously, but a certain number for re-erved seats were 
sold in order to defray the necessary expenses of the 
occasion. The e was a great demand for th: se tickets and it 
is rumoured that much higher prices than those charged by 
the Univer-ity were offered to those who, by early applica- 
tion, bad come into possession of them. ‘The lecture 
was illustrated by experiments and by lantern slides. In the 
evening Sir Oliver Lodge repeated the lecture for the 
venefit of working men who were admitted free.’ On this 
ceasion the chair was taken by the Lord Mayor who at 
the conclusion of the lecture very heartily thanked Sir 
Oliver Lodge for his address. A circular bas been sent out 
to members of the medical profession in the district stating 
that at the request of the Deancf the Faculty of Medicine 
sir Oliver Lodge has consented to deliver a course of four 
lectures on those parts of physics which are of especial 
interest at present ia connexion with mecicine. The 
ectures will be delivered on the four success've ‘lhursdays 
in February in the medical theatre of the Univer-ity and 
will deal with the followirg subjects :—(1) Production and 
Properties of Cathode Rays ; (2) Production and Properties 
ff Roentgen Rays; (3) Production and Properties of Uitra- 
violet Light; and (4) Production and Properties of High- 
frequency Alternating Currents. Admission will be by 
tickets which are obtainable gratis on application to the 
Dean of the Medical Faculty. 
‘oti fication «f Small pox : a Curious Case. 

The following correspondence opens up a matter of con- 
siderable importance in ccnnexion with the que-tion as to 
whether the health othcials, when aware that a domestic 
servant bas been in contact with a case of »mail-pox, are 
bound to inform the employers of the tervant or should, 
as they did on this occasi.n, allow them to remain in 
ignorance. The gentleman in question in this case would 
certainly secm to have had just grounds for complaint in 
that he was not apprised of the state of affairs, that his 
maid was not obliged to submit herself to vaccination, and 
that be bas been subjected to grat anxiety, annoyance, and 
expense on account of the failure of the health officials to 
give bim that information which it certainly seems that it 
was their duty to affurd him. The case is fully explained in 
the following letter addressed to the health committee :— 


One of my maids spent the evening of Sunday, Nov. 22nd, at her 
brother's house. On the Monday or Tuesday following one of the 
inmates of that house was remuved to the small-pox hospital. My 
maid was traced and noted by your officials as a“ contact” and was 
visited at my house by one of them. She was taken ill on Friday 
last (Dee 4th), was seen by my own medical man, who at once called 
in Dr. McCrindle, anc’ her case was diaguosed as one of smallpox 
and on the same evening she was removed to the hospital. | knew 
nothing of the case nor of what had transpired until I returned 
home on Friday evening but, fortunately, my wife was in the 
house and her promptness has, I trust, prevented any serious conse- 
quences, The tact, however, remains that no communication, official 
© otherwise. was made to me or to my wife of the case, nor were 
any steps taken by your people to get the girl vaccinated or to have 
her clotbing disinfected. This omission has upnecessarily 
five other peeple mm the danger of infection, bas made my house 
suspect, and bas thrown upor my wife and myself a burden of anxiety 
which it is impossible to exaggerate. I am unable to discover any 
possible excuse for such treatment and I shall require that the matter 
be thoroughly investigated, 


The following is the reply of the chairman of the health 
committee and it certaluly seems scarcely calculated to 
give confidence to houreholders that their interests are 
being considered by the health committee as they might be 
considered :— 

The h alth committee at their meeting yester’ay had under con- 
sideration your letters of the 7tn and 9th inst. They bave very care- 
fully inquired into the whole errcumstances which pave vccurred in 
connexion with the case of smali-pox in your house, They regret that 
you should have been put to so much incunvenierce in the matter, but 
they do not think Chat you are right in inferring that you would have 
heen spared all trouble by baving been informed at an earlier date of 
vour servant's contact with the disease. If she had been sent away 
trom your house at the time that the medical officer of health became 
aware of ber contact and had subsequently developed smail-pox, it 
would still have been necessary to bave advised vaccination aud dis 
infection. From the information available at the time the mevical 
ificer of bealth took the precaution of keeping under observation 
“s an extra precaution, and the committee feel that it is a matter of 
satisfaction that no further case has occurred. 


It will be observed that the letter makes no attempt to 
explain why the employers were left unin'ormed as to the 
risk which their servant had ran, still less does it state why 
the health officials neglected to insist upon her being at once 
revaccinated. In the event of their having suggested re- 
vaccination and havicg met with a refusal it would have 


been doubly their cuty to infirm the employers as to the 
state of affairs. 
Sister Dora Convalescent Home. 


The convalescent home founded in memory of the lady 
best known in Walsall and elsewhere as Sister Dora seems to 
be in financial difficulties. It is situated at Milford, near 
Stafford, and a meeting has recently been held there to 
consider the report of a county committee which was 
appointed some time ago to consider whether the advantages 
ot the home could not be retained for Staffordshire, a 
proposal having been made that the services of the institu- 
tion should be placed at the disposal of yjatients from 
Leicestershire and that it should be managed by a com- 
mittee representing that county. The committee reported 
that in the past the home bad mainly relied for its support 
on the hospitals of the county but that with two ex- 
ceptions the response made to recent appeals had been 
disappointing. Some of the leading hospitals had, 
however, not been able to give a cefinite answer on 
account of the short time which was allowed to them for 
arriving at a decision. It was thought that some further 
assistance might be expected fiom these sources. The 
Wolverbampton Hospital committee had passed a resolution 
that in the event of Lord Dartmouth who is L rd Lieu- 
tenant of Staffordshire and was chairman of the committee 
in question, being able to give an assurance of support from 
the county of Stafford ot a subscription list ot £250 
anoum at least it would be able to take over the home 
under certain conditions. The Staffordstire General Infir- 
mary Committee uncer certain conditions would guarantee 
£100 a year. In addition the committee had promises 
of about £150 but some of these were ‘ ear marked” 
and must not be counted twice over. It had promises 
of further contributions which would amount to about 
£50 With these facts before it the county committee 
passed a resolution that if more time were allowed 
there would be no difficulty in raising the necessary 
income as no effort had yet been made to canvass the county. 
systematically. The report having been considered it was 
proposed that a further period of six weeks should be 
allowed to the county committee but that if at the expiration 
of that time it should appear that the amount required by 
the Wolverhampton Hospital committee was not forth- 
coming the committee should lease the home to the 
Le:ce-tershire authorities. The Bishop of Shrewsbury 
moved an amendment that the condition and affairs of 
the home should be referred to the Charity Commissioners 
for their consideration. This was seconded by Sir Thomas 
Salt but met with no other support and eventually the 
m« tion as above was carried by 12 votes to two. 

Jan, 12th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


A Portable Bath Fatality. 


ONE can scarcely take up a periodical without seeing 
advertisements of various portable hct-air or vapour baths. 
Presumably, therefore, the sales must be numerous enough to 
pay more than the cost of advertising, and yet it is seldom 
that any accident from their use becomes publicly known. 
It is, however, clear that they ought to be u-ed caretully and 
with common sense. ‘This ix shown by the evicence given at 
an inquest held on Jan. 6:h in Manchester. A young 
woman 21 years of age went upstairs to have a vapour bath 
in what the father described as ‘‘a folding bath, about 
three feet square, with a sloping top and a hole for the 
head.” In a few minutes she called out ‘* Ob, mother, I am 
burning,” and rushed out of the bath room. She was 
terribly burnt, was attended to by a neighbouring medical 
man, and then taken to the infirmary where she died in a 
few days. While there the girl told her m: ther that she was 
having a hot-air bath and not a vapour bath and as the lamp 
was burning low she put the extinguisher on and began to 
pour in some methylated spirit when it exploded. The 
tather said that the sides of the lamp would be nearly red 
hot and she did not wait till it had cooled. Nothing 
remained of the bath but the bare wire framework. The 
bath room was a ‘charred mass” and the windows were 
blown out. The coroner, Mr. E. A. Gibson, made some 
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strong remarks on these baths ‘which, he said, it was 


‘highly reprehensible to put on the market” when it 
was obvious that they were nothing but death-trape. 
*‘He had known in his own experience other cases where 
people had been burnt under similar circumstances, though 
not fatally. He could not speak strongly enough against it.’’ 
These baths are evidently dangerous things and if used at all 
should be used with great caution. 
How We are Undermined. 

Reverting to the thoughts suggested by the Hanley 
tragedy, disused mining shafts are not the only da@gers that 
beset our paths. In Blackburn the other day a girl was 
almost engulfed but rescued just in time to save her from 
that fate. She was, however, so seriously scalded that she 
soon afterwards died. ‘The hole where the ground gave 
way was soon enlarved considerably by the falling in 
of the road. It is thought that the occurrence was 
caused by a leakage from a collapsed brick culvert 
into which a factory discharges waste hot water. It 
is not often, perhaps, that education suffers from school- 
houses sinking, but at Northwich, well known as a 
centre for subsidences, a school has just been closed from 
this cause. It may be in the recollection of some that a few 
years ago at Northwich a man was in a stable attending to 
a horse when the floor suddenly gave way and though the 
man was just able to escape the horse was swallowed up and 
seen no more. Such facts as these should make the 
authorities more alive to the dangers associated with the 
underground operations necessary for our comfort and con- 
venience and more careful in seeing that all possible means 
are used to guard against these dangers which are very 
likely to become more common as time brings change and 
decay. 

Notification of Pulmonary Tuberculosis, 

The Medical Guild of Manchester has protested against 
the proposal of the city council to seek Parliamentary powers 
for the compulsory notification of pulmonary tuberculosis. 
It states that medical men realise that public opinion is not 
ripe for such a ‘‘drastic proceeding” and considers that 
**the present system of voluntary notification, which gives 
the medical attendant discretionary powers in his private 
practice,” is sufficient. It suggests that it would be well 
to await the results of the experiment of compulsory notifica- 
tion now being tried at Shetlield. The Lord Mayor passed 
on the letter of protest to the Parliamentary subcommittee 
who passed it over to the sanitary committee, by whom it 
has been * entered on their minutes.” 


” 


** What ie White Pepper. 
A grocer was summoned before the Manchester county 
magistrates on Jan. 5th for selling pepper ‘‘not of the 
nature, substance, and quality demanded by the purchaser.” 
It had been found on analysis to contain nearer 20 than 
15 per cent. of bleached pepper husks. Pure white pepper 
consists of the kernel of the berry. The analysis was made 
by Mr. Collingwood Williams, one of the county analysts, in 
conjunction with Dr. Campbell Brown. The magistrates 
were presumably not satistied with this analysis, for, after the 
adjournment, the stipendiary intimated that the bench had 
decided to try the case on the analysis submitted by the 
Government chemists, which showed that the proportion 
of husks, more or less bleached, was about 4 or 5 
per cent. The case was adjourned that the prosecution 
might communicate with the Government chemists and 
if necessary call their experts. It would be interesting if 
experts could explain the great discrepancies often occurring 
between the Somerset House analyses of milk and other 
articles of food and those of the provinces. It would seem 
that sending samples to London in some way tended to their 
purification. 
Jan. 12th. 
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Administration in Pontypool. 

Ar the last meeting of the Pontypool board of guardians 
Mr. F. T. Bircham, a loor-law inspector of the Local 
Government Board, stated that in the last ten years the 
—— of the union, which is now approaching 50,000, 

increased 14 per cent. and the rateable value had 


increased 28 per cent. bat the amount of pauperism had 
decreased 15 per cent. The expenditure, however, had 
increased nearly 20 per cent., accounted for principally by 
the improved accommodation provided for the sick pocr. 
The Pontypool workhouse is a well-equipped institution, 
among other recent improvements having been the instal- 
lation of electric light. Mr. Bircham spoke in compli- 
mentary terms of the administration of this institation. 
the previous meeting of the board it was reported that at 
meal times only one mug was provided for six or seven 
persons in order to save the labour of washing up, but the 
master was very properly instructed to provide each inmate 
in the future with a separate mug. 


By-laws under the Employment of Children Act. 


In order to ascertain which employments exert the most 
pernicious influence upon children the medical officer of 
health for the Rhondda (Dr. J. D. Jenkins) has suggested to 
the district council that before framing by-laws under the 
Employment of Children Act it should obtain from the 
head teachers of elementary schools and from the school 
attendance officers a return giving particulars of all children 
employed for wages. 

Bristol Workhouse Infirmary. 

The proposals of the Bristol board of guardians in con- 
nexion with the provision of infirmary accommodation for 
the sick poor have already been referred to in THE LANCET.’ 
There are at present two workhouses in the city, each 
having accommodation for between 1100 and 1200 inmates, 
one at Stapleton and the other at Eastville. At the latter 
institution there are several buildings constructed of wood 
and of wood and iron which have been condemned as 
entirely unsuitable for the purpose to which they are put. 
In 1901 it was decided to erect near the Stapleton 
workhouse a new infirmary and buildings for the imbeciles 
and for children and to abandon the Eastville work- 
house. A competition among architects resulted in the 
selection of plans which received the approval of the Local 
Government Board and in September, 1902, a committee of 
the board of guardians recommended the acceptance of 
tenders for the erection of the buildings named at a cost of 
£130,000. This recommendation, however, only received the 
support of 25 members of the board and was not adopted. 
The next definite proposal of the board provided for the 
retention of the Eastville workhouse for the able-bodied and 
for the aged inmates who were in good health and for the 
treatment of the sick and infirm at Stapleton where a new 
building for 250 patients was to be erected, together with an 
entirely separate block for 500 imbeciles, this latter to 
be under independent management. This scheme was not 
approved by the Local Government Board which pointed out 
the difficulties connected with the adaptation of old buildings 
to modern requirements. A committee of the board of 
guardians was then formed to devise a scheme which would 
be acceptable to the Local Government Board as well as to 
tho-e guardians who opposed the adoption of the infirmary 
scheme. This committee reported to a special meeting of 
the guardians held on Jan. 8th and its recommendations 
were adopted by 34 members of the board, 18 voting against 
them. ‘This latest proposal provides for the retention of the 
Eastville workhouse (with the removal of the wooden 
structures and three of the five wood and iron pavilions) 
where would be housed the aged and infirm, the able-bodied, 
casuals, and married couples; for the adaptation of the 
block at present used for imbeciles as an infirmary for 
the chronic sick; for the erection of four new pavilions 
for the acutely sick, and of a block for lying-in cases, 
together with new receiving wards. The cost of these 
extensions is estimated at £50,565 and there would be a 
total accommodation for 1354 inmates. At the Stapleton 
workhouse it is proposed to make alterations at a cost of 
£6360 which would make the existing accommodation sufti- 
cient for 1398 inmates who would include the acute sick, 
the aged and infirm, able bodied women with babies, casuals, 
and married couples. For the imbeciles and epileptics it » 

proposed to establish a separate institution to acco’ 

724 inmates at a cost of £100,000. The total cnpantihuns 
would thas be nearly £157.000 and there would be accom- 
modation in the three institutions for 3476 inmates. The 
opponents of this scheme, which has yet to receive the sanc- 
tion of the Local Government Board, point out that the 
expenditure of a large sum of money upon altering existing 


1 Tae Lancet, Oct. 4th, 1902, p. 962, and May 30th, 1903, p. 1549. 
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buildings can never be satisfactory and that there would 
still be two workhouses with a duplication of administrative 
expenses. 

Low Death-rates in the West of England. 

The death rates in the city of Bristol during 1903 com- 
pare very favourably with those recorded in previous years. 
In 1893 the death-rate from all causes was 18 8 per 1000 and 
since then there has been a steady fall until last year when 
142 per 1000 was recorded. The death-rate from the 
principal zymotic diseases was 1-1 per 1000 in 1903, compared 
with an average rate during the previous ten years of 1:9 
per 1000. Still more satisfactory is the low rate of infantile 
mortality. In 1899 this was equal to 157 per 1000 births 
and in no recent year bas there been a lower rate than 130 
per 1000 births, but in 1903 the number of deaths 
under one year was equal to 116 per 1000 births. 
At the meeting of the Wellington (Somerset) urban district 
council, held on Jan. 7th, it was reported that 91 deaths 
occurred in Wellington during 1903, corresponding toa rate 
of 12°45 per 1000, the lowest since the records had been 
kept. At the meeting of the Bath sanitary committee, held 
on Jan. 6th, it was stated that 751 deaths occurred at Bath 
during 1903, being the lowest number of deaths registered 
since records have been kept ; in 1902 the deaths numbered 
9ll. At the meeting of the Chard town council, held on 
Jan. 7th, it was reported by the medical officer of health that 
the death-rate for 1903 was 13 per 1000, being the lowest 
rate for the past 12 years. Only two deaths occurred from 
the zymotic diseases—namely, one from diphtheria and one 
from whooping-cough. 

Jan. llth. 
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Edinburgh Royal Infirmary : Annual Report. 

THE annual general meeting of the court of contributors 
to the Edinburgh Royal Infirmary was held in the City 
Chambers on Jan. 4th, the Lord Provost beirg in the chair. 
The attendance was much larger than it has been for years. 
The annual report of the managers, which was submitted by 
the treasurer and clerk, showed that the total number of 
patients under treatment during the year ending Oct. 1st. 
1903, was 10,484 ; of these, 4921 were discharged cured, 3480 
were relieved, 603 were discharged on other.grounds, and 
758 died, leaving 722 patients in the iofirmary at the end of 
the year. Of those cases 3831 were medical and 5931 were 
surgical. The total number treated showed an increase of 
523 over the total treated in the previous year. The 
average daily number of children treated was 63, against 
62 in the previous year; the average daily number of 
patients was 743. against 725; the largest number of 
these on any one date was 773, against 770. The 
average time each patient was under treatment was 
25°8 days, against 26°6. Of the cases admitted Edin- 
burgh furnished 5053, Leith 539, and the country 4209. 
In the out-patient department 31,801 patients had been 
treated. The ordinary income amounted to £32,685 11s. 1d, 
as against £32,621 6s. 4d. in the preceding year. The 
voluntary contributions showed a net decrease over all of 
£139 14s, 8d. The revenue from hospital tickets and i 
tax recovered had amounted respectively to £244 12s. and 
£62 1ls 8d. more than in 1902. The ordinary expenditure 
amounted to £47,600 18s. 1d., or £407 7s above that of the 
previous year, an increase which was more than accounted for 
by the increase in the average number of occupied beds. 
The expenditure for the year, including out patient depart- 
ment, per occupied bed was £64 1s. 3jd., or a decrease of 
£1 0s. 7d. on the previous year. There had been a reduction 
of 7s. Ojd. in ma‘ntenance and of 10s. 9jd. in medical 
expenditure for each occupied bed. The legacies and dona- 
tions of £100 and upwards amounted to £47,002 16s. 3d. 
The average number of nurses and probationers during the 
year was 210; there were 642 applications for admission 
during the year, as against 627 in the previous year. The 

had introduced several in the nursing 
department during the past year, the principal being as 
follows: 1. The abolition of the practice of taking nurses 
for a two years’ course of training. All nurses must now go 
through a three years’ curriculum. 2. The dividing up of 
the one year’s night duty into two periods of six months with 


an interval of at least six months’ day duty. 3. A system of 

liminary examination for candidates, Various new works 
had been completed during the past year. The bathing 
department was opened in February and had supplied a 
want long felt. In three surgical pavilions plumbing and 
drainage reconstruction had been commenced. Fire escape 
staircases had been completed in all the medical blocks 
and the escapes on the surgical side had been so perfected 
as to reduce danger from fires to a minimum. Arrange- 
ments had been made with the fire brigade to have a 
fireman constantly in attendance in the infirmary. The 
ophthalmological and ear and throat pavilions had been 
completed and furnished and were now occupied. A 
very much improved skin department and a medical 
electrical department were being arranged for. At the 
convalescent house, Corstorphine, 1290 patients had been 
admitted during the year; of these, 985 remained the full 
period of three weeks, during which they gained on an 
average 4°46 pounds in weight. A new rule had been intro- 
duced with regard to the medical staff to the effect that 
ordinary physicians and surgeons should retire at the age of 
65 years. The rule, however, was not to apply to those 
members of the staff who were at present serving their 
second or third term of five years in charge of wards or to 
the professors. Further, the charge of the women students’ 
wards was henceforth to be regarded as a iuil charge and 
was to count towards the full term of office. The report was 
unanimously adopted. A motion was then made by Mr. 
J. F. M‘Lennan, advocate, that the age limit should be 
applied to the professors as well as to the extramural 
physicians and surgeons. Sir Charles Pearson moved as an 
amendment that the question be remitted to the managers. 
On a vote being taken the motion was carried by 46 votes as 
agairst 23 for the amendment. 


Theories of the Determination of Sex. 


Ata meeting of the Aberdeen University Medical Society 
held on Jan. 8th Mr. J. Arthur Thomson, the professor of 
zoology, gave an address on the Determination of Sex. He 
said that there were three theories which of the many that 
had been put forward had, in his opinion, stood the most 
severe modern tests. The first of these was that ab initio 
there were male and female ova and ma'e and female 
spermatozoa, the coalition of corresponding elements result- 
ing in a male ora female. This dimorphism was noticeable 
in rotifers, in some crustaceans, and, according to Dr. Beard 
of Edinburgh, in the common skate. The second theory 
was that the production of male or female off-pring depended 
on the relative freshness or staleness of the male and female 
elements at the time of fertilisation, the off-pring following 
the sex of the relatively more vigorous progenitor. This 
theory was supported by the observations of many breeders 
of domestic animals. The third theory was that environment, 
e.g., nutrition, gave to an originally indifferent embryo the 
bias to the side of masculinity or femininity, starvation gene- 
rally producing males and good feeding producing females. 
This theory was not op)osed to the other two, unless in the 
first theory it was suppcsed that the sex was wholly 
dependent on dimorphism or in the second theory on the 
relative freshness or staleness of the two elements. It was 
rather complementary to the two previous theories. The 
same hydra could be made at one time by good feeding to 
produce only ovaries and at another time by starvation to 
produce only testes. Vaucheria, normally hermaphrodite, 
could be made male or female by starvation or good feedi 
respectively with the greatest ease. The same was true 
the prothallus of a fern. Similar experiments had been 
made on caterpillars, but must now be regarded as irrele- 
vant, for there was definite evidence that the sex was 
predetermined, quite apart from external conditions. In 
ordinary circumstances the frog's spawn produced 57 per 
cent. of females and 43 per cent. of males. The percentage 
of females could be raised to 68, 81, and 92 by feeding the 
animals with meat, fish, and frog respectively. (nfortunately 
these results were vitiated, as was also the case in caterpillar 
experiments, by the mortality not being recorded. The 
view that there was an essential masculinity about the 
spermatozoon or an essential femininity about the ovum 
was untenable. Each element contained characteristics 
of the other element in addition to its own. The drone bee 
came from an unfertilised egg. Parthenogenesis was also 
seen in the plant lice, which could produce offspring in a hot- 
house for four years without the intervention of a 
The first brood of the wild humble bee consisted of females 
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born in the spring, but in autumn, or when the temperature 
was lower, males made their appearance. Out of the five 
eggs of a sparrow hawk three became males and two 
females, male and temale alternating; one could not, 
he thought, physiologically conceive an ovary being able 
to liberate alternately an ovum which should become a 
male and one which should become a female. The rotifer 
hydatina had two sorts ef eggs, large and small. The large 
eggs produced only females, the small eggs only males, 
and no amount cof change in environment could pro- 
duce a male from a large evg or a female from a small 
ecg. Among animals hgher in the scale of develop- 
ment mice were very suitable to experiment with a+ 
they were ready for reproduction when seven weeks old 
and, if they were not allowel to suckle their young, could 
produce a litter every three weeks Professor Thomson 
thought that there was at least a strong probability that 
every ovum of an organism with separate sexes had trom the 
first a predi-positioa towards becoming a male or towards 
becoming a female, but that this predispo-ition might be 
altered by the nutrition of the ovum, by changes in the 
period before fertilisation, by fertili-ation itself, and by 
environmental intluences (of nutrition. temperature, Ac.) 
during embryonic or even larval life. antil the period was 
reached when the sex of the off-pring was fixed The 
probability was that many factors determined the result and 
that insistence upon any one was almust certain to be 
fallacious. 
Jan, 12th 


IRELAND. 


(From oUR OWN CORRESPONDENTS ) 


University Education in Ireland. 

THe question of university education for Ireland would 
seem to be about to enter again into the sphere of practical 
politics. It will be remembered that the commission 
appointed by Lord Cadogan reported against the Royal 
University as a possible solution of the problem, while 
Trinity College was expressly excluded from its considera 
tion. Since then the board of the University of Dublin has 
offerei to establi-h a Presbyterian chapel without the 
precincts of Trinity College and a R»man Catholic chapel 
as well if required. A very important letter has recently 
appeared from Lord Dunraven dealing with the whole 
matter. Lord Dunraven’s proposal ix not new but it carries 
weight on account of the favourable way in which it has 
been received. His suggestion is that the University of 
Dublin should be enlarged in order to include not only 
Trinity College but a fully endowed and equipped college in 
Belfa-t to meet the requirements of the Presbyterian students 
who form the majority there and a third similarly endowed 
college in Dublin to satisfy the feelings of the Roman 
Catholics who chiefly centre there. He suggests that the 
latter might be called ‘* King’s College and that it would 
be open to Protestant students just as Irinity College is open 
to Koman Catholics now. 


The Bute ef Dr. J. R. Welland, Lieutenant R.A.M.C. 


Dr. J. R. Welland, Lieutenant R.A M C., whose death is 
reported as having occurred in the recent fighting in Somali- 
land, was educated at Rossall School and Trinity C Jlege, 
Dublin. He was a thoroughly good man at bis work and 
also a fine oar, stroking the Trinity College crew at Henley 
four years ago. His death, for there seems no doubt that 
the worst has happened, will be much felt. 


Royal Victoria Hospital, Belfast. 


At a meeting of the board of management of the Royal 
Victoria Hospital, Belfast, held on Jan. 7th, it was announced 
that the Misses Riddel, of Beechmount, Belfast, had con- 
tributed £10,000 to the funds of the hospital as a memorial 
of the late Mr. Samuel Riddel, a member of one of the 
oldest and most respected Belfast families. £2000 are ear- 
marked for a residence for the medical superintendent. One 
of the unnamed wards is to be called the ** Riddell” ward. 


100 guineas were also handed in asa first instalment of the 
proceeds of an amateur concert organi-ed by the employés 
of one of the mills of the York-street Flax Spinning 
Company of Belfast. 


The Poor Consumptive in the North of Ireland. 


Mr. R. Brown, the local secretary of the Society for the 
Prevention of Con-umption and other Forms of Tuber- 
culosis, writes to the Belfast press contrasting the care 
taken in Ireland to stamp out small-pox, while 10,000 
times as many deaths are due to consumption, to prevent the 
spread of which little is done Some attention is being 
drawn to the matter in Belfast, but Lisburn, says Mr. Brown, 
is in a worse condition with regard to consumption, while the 
rural districts are being more than decimated by the white 
plague. He urges the urban and rural councils to make 
a rate (as has been done in Cork) so as to bring the 
benefits of sanatoriam treatment within reach of all sufferers 
The educatirg effect of a month's residence in such institu. 
tions would be of the greatest value. Mr Brown points out 
how utterly unsuited for the purpose of sanatoriums work- 
houses would be while there are numbers of country houses 
with beautiful, well-sheltered grounds lying vacant all over 
Ireland which would suit admirably. It is not want of 
oppertunity but want of interest which prevents progress 
in the matter. 

Jan. 12th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT ) 


Cut patients at the Hospitals and Dispensaries. 


THERE is at Paris in the hospitals and dispen-aries of the 
Assi-tance Publique a very complete system tor the giving of 
gratuitous advice and the poor may there obtain all necessary 
information for the treatment of iliness in their own homes. 
Avivice has always been given hitherto in the course of the 
day and generally in the forenoon, but the municipal 
representative for the Quartier du Mail, M. Lévpold Bellan, 
will at the next meeting of the municipal council propose 
that similar opportunities should be given in the evening as 
well. His arguments in support of the innovation will 
be as follows. Under the present arrangements many 
workmen lose too much time in attending tie hospitals 
and sometimes their employers object to it. They put 
off seeing a medical man as long as possible and from 
this cause derangements of health which might perhaps 
have been insignificant if treated at the beginning become 
aggravated through neglect, until the patient is at last 
unable to work and may even have to go ioto a hos- 
pital. This misfortune would be avoided it advice 
were given in the evening when the working classes 
have lett their employment for the day. Even as a ques- 
tion of municipal interest there would be an adivantage 
in poor persons having an opportunity of seeing the medical 
officers of the Assistance Publique as soon as they felt them- 
selves unwell, for if the illness were taken in time fewer days 
in hospital would have to be paid for and less relief would 
be required for destitate families. M. Bellan knows that 
the medical officers of the Assistance Publique have a great 
deal to do and he does not wish to overwork them. He only 
wishes that the experiment should be tried of having one 
or two evening attendances a week in each hospital district 
(circonseription hospitavére) which could be done by their 
medical otticers giving two hours in the evening once every 
three weeks. M. Bellan professes to know that the Assistance 
Publique takes a favoura»le view of his proposal. 

A Victim of Hypnotism, 

A remarkable and complicated case has just come before 
the judicial authorities at Ver-ailies. A woman is alleged 
to have committed suicide in consequence of the criminal 
machinations of a person who hoped to inherit the property 
of the deceased and accordingly suggested suicide to 
her. It will have to be ascertained in the first place 
whether the facts are as stated and in the second place 
whether the offence, if any, is punishable, for questions 
relative to hypnotism were not foreseen a century ago when 
the statute was drawn up. An outline of the case is as 
follows. A married couple named C., very respectable 
people of independent means living at Marly-le Roi, had for 
neighbours a married couple named M. The two families 
soon became friendly but Monsieur C , finding that his wife’s 
head was turned by spiritualistic procedures with which 
Mensieur and Madame M. occupied themselves, forbade the 
latter to come to his house. Until the death of Monsieur C. 
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two years ago the M. family kept themselves in the back- 
ground, but the prosecution alleges that Madame M. 
now resumed her former acquaintance with his widow 
and easily gained her confidence. Monsieur M., it should 
be remarked, was very old and infirm and seems not 
to have known what was going on. The two women prac- 
tised table turning, invoking various spirits, and among them 
that of the late Monsieur C, who was constantly made to 
say that he was impatiently waiting for his wife to rejoin 
him. The widow's mind soon became affected and her 
health declined by degrees. The séances were held every 
day and at last the deceased insisted that his wife must 
come to him not later than the end of the year 1903. 
According to the prosecution Madame M. in the darkened 
room imitated the voice of Monsieur C. Moreover, she 
obtained from Madame C. a will in her own favour dis- 
inberiting the natural heirs of toe testatrix. The widow 
told everybody that she could not long survive her husband 
and that she would disappear before the end of the year. 
Towards the second fortnight of December she directed her 
tradespeople not to supply her with anything more and she 
died suddenly on Dec. 22nd. The death was at that time 
suppored to be due to natural cau-es and the funeral took 
place, but when it was found that the deceased had 
bequeathed everything to Monsieur and Madame MM. 
suspicion was aroused and a judicial inquiry was opened. 
It will be very difticult to determine whether the cause 
of death was natural or not It will also be matter 
for consideration whether Madame C. at the instigation of 
her friend hastened her own death for the purpose of 
rejoining ber husband, and whether the mental excitement of 
the spiritualistic meetings might have contributed to the 
fatal issue. During a search made by the police at the 
residence of the M family numerous pamphlets on occult 
sciences, spirit photographs, and bottles of laudanum and 
digitalis were discovered, A similar search was made at the 
residence of Madame C., but all her correspondence, papers, 
and accounts were found to have passed into the possession 
of Madame M. who is now in prison at Versailles. The 
necropsy showed that death was due to rupture of the 
muscular wall of the heart, a lesion which would dispose of 
the hypotheses of p»isoning or suicide, but portions of the 
viscera have nevertheless been taken for analysis. 


Sleeping Sickness. 


The readers of Tut LANCET will not have forgotten the 
account ' which I have already given of this strange disease 
which is attributed to the bite of the tsetse fly. ‘Three 
negroes suffering from the disease were recent)y shown before 
the Academy of Medicine and were then transferred to the 
Hospital of the Association des Dames Frangaises at Auteuil. 
The youngest of the three, Bobenghi by name, died on 
Dec. 7th, 1903, at the ageof 14 years. The final stage of his 
illness was one of those cataleptic attacks which frequently 
occur in young patients suffering from sleeping sick- 
ness. On Jan. 6th, 1904, Makaya, aged 30 years, succumbed 
in his turn. His death was unexpected, for he seemed to be 
recovering and appeared to be less ill than the remaining 
patient, Saloman, who survived him but who, nevertheless, is 
now dead. Makaya had no particular complications buat his 
attacks of sleep were more profound than usual. Saloman 
slept nearly all day and could with difficulty be awakened to 
take nourishment. Sleeping sickness continues to make 
terrible ravages in French Congo and in three years’ time out 
of 100,000 negroes 38 000 have fallen victims to it. Despite 
the efforts of Dr Wurtz and of the other medical men who 
are studying the disease but little advance has yet been made 
as to its treatment. Makaya lived for six months after being 
bitten. 

Jan. 12th 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Sodium Sulphocyanide in the Treatment of Syphilitic 
Headache. 


Dr. Pauli recommends sodium sulphocyanide (NaCNS) in 
the treatment of syphilitic cephalalgia. In the pre eruptive 
stage of syphilis, when painful headache occurs, small doses 


1 Tar Lancer, August 29th (p. 636), Oct. 31st (p. 1263), and Nov. 14 


of this substance (from four to eight grains per day) have a 
ralutary effect. Also in the later stages of syphilis if there 
is tormenting dull headache not contined to any particular 
region and with characteristic exacerbation during the night 
30 grains of sodium sulphocyanide per day are often very 
useful. 

A Peculiar Skin Disease in Butchers. 

Dr. Matzenauer has observed six cases of a peculiar 
dermatosis in persons employed in butchers’ shops. The 
patients had thickening of the skin on the bands and fingers 
very similar to keratoma The thickening might amount to as 
much as one-fifth of an inch and the surface of the skin was 
so thickly covered with pits and depressions that it almost 
resembled a sponge ; the affection was localised on the palm. 
There was never any inflammation surrounding the callosi- 
ties. The disease showed the same appearance as keratoma 
palmare (et plantare) hereditarium, but it differed from that 
condition ina~much as it did not develop in childhood but 
only in adult life and disappeared when the patients changed 
their occupation. It was also different from chronic eczema 
with callosities. In keratosis arsenicalis the thick bard 
skin has a coarse uneven surface, not the peculiar sponge- 
like honeycombed surface of the dermatosis now described. 
All the patients worked in butchers’ shops, where they were 
employed in removing hair from pigs by immersing them 
in hot water and rubbing them with colophony. The 
disease was due to the combined effect of hot water and 
colophony. Hot water itself caused only eczema lotricum, 
as met with in laundresses and bath attendants, but 
colophonia made the epidermis loosen and swell and this 
was the cause why butchers used it for the removal of hair 
from the carcasses of pigs. Histclogical exxmination of the 
skin in this disease showed only pure hyperkeratosis. 


Reflee Effects on the Pulse. 

The researches of Mr. Heitler bave already shown that 
mechanical irritation (1) of the region of the liver or heart, 
and (2) of the sternum, skin, muscles, bones, and mucous 
membranes increases the volume of the pulse. Further 
investigations have proved that mechanical irritation of the 
above-mentioned regions may also cause a diminution of the 
pulse. Percussion on the region of the liver, heart, or 
sternum makes the pul-e rise, but pressure on the same 
regions reduces the pulse during the continuance of the 
pressure. In many individuals Dr. Heitler observed that 
diminution of the pulse was produced by shutting the eyes 
and that the pulse increased again on opening the eyes 
This effect was evidently due to the influence of light. 

Jan. Lith. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


Prevalence of Scarlet Fever. 


Scarier fever has become epidemic to an alarming extent 
at Mount Morgan, Queensland. The hospital accommodation 
is taxed to its utmost limits and arrangements have been 
made for extra temporary accommodation for the patients. 


Preservatives in Food. 

In March last the Board of Health of New South Wales 
made certain regulations with regard to the use of preserva- 
tives in food to which reference has been previously made in 
these columns. In consequence of representations from 
various industries affected by these regulations a select com- 
mittee of the Legislative Assembly was appointed to inquire 
into the question. The conclusions of the committee were as 
follows :— 


1. That as regards butter there can be no question as to the neces- 
sity or harmlessness for the use of up to 35 grains of boracic acid to the 
pound since this tis r ded by the English depart- 
mental committee and is the amount fixed as permissible by the regu- 
lations of the Boards of Public Health both in New South Wales 
Queensland. 

2. That as is milk, if there is sufficient care in handling amd 
rapidity in distribution, chemical ation is unnecessary. 

. That as regards condensed milk, of which there are two varieties, 
sweetened and unsweetened, the use of sugar in the former and 
sterilisation in the latter, combined with hermetically sealing in air- 
tight tins, renders the use of a chemical preservative unnecessary. 

4. That as regards concentrated milk, which your committee 
recognise as a trate name applied to a further description of condensed 
milk, the use of 35 grains of boracic acid to the pound is necessary. 

5. That as regards cream for consumption as such, for the p 
maintenance, expansion, and development of the trade, and to bring 
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this nutritious article of foot within the reach of every householder | 
at a reasonatile price, the use of 19 grains of boracic acid to the pound | 
| 


6. That the uee of & grains of boracic acid te the pound of butter | 
and grains of boracic acid to the pound of concentrated milk and 
18 grains of boracic aenl te the pound of table cream will cause no 
injury to health and shoalt he permitted 

7. That ha “i we right of people to know what any food | 
stuff consist | these articles containing preservatives 
should incluote on the bt on the package, tin, or containing vessel, 
and in contormity wit rest of t label a statement setting forth 
the nature and juant of the preservative contained therein ; and in 
cases where a label is not ordinarily fixed then a special label to that 
effect should be affixed 

Ant your cummittee recommend that the regulations made uncer 
the Pulvic Hleaith Act should be amended and brought inte conformity 
with the above conclusions, 


* 
The Birth rate Commiasion, 


The l’resident of the Lirth-rate Commission in New South 
Wales has applied for an extension of time in which to send 
in a report. It is believed that evidence taken will show 
that it is the women of the community who are opposed to 
families, partly on the ground of the physical pain of 
childbearing and partly owing to the restriction of duties 
and pleasures resulting from maternity. The evidence of 
druggists is said to show that there is a large sale of 
**preventives, chiefly to women of the upper and middle 
classes. The distaste for child-bearing is shown to bear 
a corresponding ratio to ‘intellectual” status. This goes 
side by side with postponement of marriage in the same 
classes, and curiously enough, with certain nationalities. 
For example, the births to women born in New South Wales 
average considerably lower than to those born in any part 
of the United Kingdom and most European countries. 

Infant Mortality. 

Not only is there a declining birth-rate but also an ex- 
cessive infantile mortality in New South Wales. With a 
view of diminishing this in Sydney Dr. W. G. Armstrong, the 
health ofhcer, bas recommended that a formula for the 
proper care and feeding of infants should be prepared, 
printed, and sent by post to all households in thickly popu- 
lated and poor districts in which a birth had been registered 
during tne last six months. 

Care of Negleeted Children. 

At a conference of the Christian Union Senator Dr. 
Mackellar stated that during the last 20 years between 
11,000 and 12.000 children had been dealt with by the State 
Children’s Relief Board. He found that children whose 
fathers had deserted them and whose mothers were unable to 
support them numbered 2885 ; in 690 cases the fathers were 
in gaols and the mothers were destitute ; in 282 the fathers 
were drunkards and the mothers were unable to support 
them ; in 3284 the fathers were dead and the mothers were 
unalle to support them ; in 318 the mothers were prostitutes ; 
in 137 the children were foundlings ; in 31 the fathers had 
deserted them and the mothers were living in adultery ; and 
in 97 the fathers were dead and the mothers were living 
in adultery. He had very good evidence that these children, 
removed from their vicious surroundings and placed in 
properly conducted homes, were no worse than the ordinary 
members of the community. 

Lunacy Bill in Victoria. 

The Bill to amend the Lunacy Act has been further con- 
sidered in the Victorian Parliament. The proposal to create 
a Board of Lunacy was abandoned ‘The salary of the 
inspector-general, whose responsibilities are very great 
without a board, was increased to £1500 a year. A pro 
vision was inserted that the inspector general must be a 
medical man. 

Proposal te remove the Metropolitan Lunatic Asyluma, 

A deputation waited on the Premier of Victoria recently 
to urge that the present sites of the lunatic asylums at Kew 
and Yarra Bend should be sold and that new buildings 
should be erected on a less valuable site farther from the 
city. It was pointed out that the present buildings were so 
faulty in construction as to be quite unsuitable for the proper 
treatment of the insane, There were about 800 acres in the 
asylum reserves valued at £200 an acre. Plenty of land 
within ten miles of Melbourne suitable for the purpose could 
be obtained for £10 an acre. The Premier replied that he 
would take the proposals into consideration and would 
consult his colleagues but he could promise nothing. 


The Treatment of Consumption. 
The treatment of consumption |y special hospitals and 


sanatoriums is far from satisfactory in Australia. In New 
South Wales the movement to commemorate the late Queen 
Victoria took the form of a fund to establish homes for con- 
sumptives. The committee took over the existing home at 
Thirlmere, which contains 42 beds, and it is always full. The 
last report shows that 136 patients were received for the 
year, ot whom 96 recovered sutliciently to be able to resume 
their ordinary duties and in three the disease was completely 
arrested. During last year the executive committee decided 
to build another home for the treatment of those attlicted in 
the very early stage of the disease. Land was pur. hased and 
wards to accommodate 20 patients were built, together with 
administrative quarters fur the matron, the nurses, and the 
resident medical officer. This entailed an outlay of about 
£5000 and the home or sanatorium, which is situated at King’s 
Tableland, Wentworth Falls, was opened in February last. 
The committee feels that it is incumbent upon it to supply 
still further accommodation and this will mean the using 
up of most of the funds, and will further reduce its income. 
Neither the public nor the Government, however, seems 
inclined to provide the necessary funds. In Victoria there are 
two sanatoriums, one at Echuca, and the other at Macedon, 
and two country hospitals take a limited number of cases. 
The provision is utterly inadequate. The committee of the 
Austin Hospital takes advanced cases and is still squabbling 
with the Government and the residents of Heidelburg about 
providing more accommodation with the money given by 
Mr. Kronheimer for the special purpose. 
Hospital Affairs. 

At the Royal Prince Alfred Hospital, Sydney, Dr. C. B. 
Blackbourne has resigned the position of medical superin- 
tendent and Dr. A. H. Macintosh has been elected in his 
place. Dr. Biackbourne and Dr. E. Fairfax have been 
appointed assistant physicians; Dr. H. Taylor Young has 
been appointed assistant gynecologist, and Dr. H. Rassell 
Nolan assistant surgeon for diseases of the ear, the throat, 
and the nose. The matron, Miss M’Gahey, has resigned and 
the board will invite applications for her post in (ireat 
britain, Canada, and America 


The British Medical Association and the Australian 
Natives Association in New South Wales, 

A well-attended public meeting was held at the balmain 
town-hall recently to discuss the relations between the 
Australian Natives Association and the medical profession. 
The chairman explained the position of the almain branch 
of the Australian Natives Association. It bai been formed 
in Jane, 1901, had become affiliated with the lialmain United 
Friendly Societies’ Dispensary, and for 12 months matters 
had gone along smoothly. Then the dispensary beard had 
been urged by the lritish Medical Association to sever its 
connexion with the Australian Natives Association, and 
in May, 1902, a conference between the dispensary board 
and the medical officers had taken place, the latter 
taking up the position that the Australian Natives Associa- 
tion was not a genuine benefit society established for philan- 
thropic purposes but for political purposes, and that it was 
a society prejudicial to the interests of the medical profes- 
sion. Mr. Martin, president of the Australian Natives Asso- 
ciation, said that the British Medical Association had singled 
out the Australian Natives Association for public attack— 
and he said public advisedly—because it was a new society 
and therefore it was thought one that would be easily 
crushed and made an example of. If it beat the Australian 
Natives Association then it would go for the other friendly 
societies. The British Medical Association had no sympathy 
with friendly societies and had frankly admitted that it 
would like to see them ‘‘ wiped out.” 

Obituary. 

The profession in Melbourne has suffered a great loss by 
the sudden death of Dr. William Butler Walsh in his forty 
ninth year, he having been born at Pau, France, in 1854. 
Dr. Walsh was the son of the late Rev. E Walsh, a 
clergyman of the Church of England. He was educated 
at the Tipperary grammar school and at Trinity College, 
Dublin, where he graduated as B.A. and M.D. He 
was also a Fellow of the Royal College of Surgeons 
in Ireland. For two years he acted as medical officer 
to the P. and O. Company. He arrived in Melbourne 
in 1881 and soon established a very extensive practice 
in Kew. A few months ago he established himself in 
Collins-street, Melbourne, as a consulting physician. Dr. 
Walsh was for some years examiner in anatomy in 
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the University of Melbourne. He was recently appointed 
assistant physician to St. Vincent’s Hospital and was a 
vice-president of the Medical Society of Victoria. Dr. 
Walsh enjoyed in a peculiar manner the esteem of the 
profession, not only on account of his capability but 
also because of his great personal charm, his gentle, 
courteous, considerate manner, his strict maintenance of 
the best traditions of the profession, and his high moral 
character, qualities which also gained him the personal 
friendship and love of all his numerous patients.—Dr. R T 
Wylde, who died recently at Semaphore, South Australia, 
was one of the oldest medical men in that colony. He took 
his M_RC.S diploma 60 years ago. He was the author of a 
useful book on floriculture and, in his day, was a most 
popular and capable physician enjoying a large practice. 
Dee. 8th, 1903. 


Obituary. 


ROBERT JAMES BLAIR-CUNYNGHAME, M_D., F.R.C.S., 
M R.C.P. Epiy., J.P., F.R.S. Epiy. 

Dr. R J. Blair Cunynghame, who died on Dec. 23rd last at 
his residence in Edinburgh, was for many years an assistant 
to the late Professor Saunders who held the chair of patho- 
logy in the University of Edinburgh and frequently lectured 
for him. Though a man of independent means he studiously 
followed his profession and at various times held several 
important appointments. He studied medicine in London, 
Berlin, Prague, and Vienna, and graduated as Doctor of 
Medicine in the University of Edinburgh in 1862. In the 
same year he obtained the gold medal of this University 
for forensic medicine. Four years later he obtained 
the Fellowship of the Royal College of Surgeons of Edin- 
burgh, of which College he was made President in 1892, and 
became a Member of the Royal College of Physicians 
of Edinburgh in 1877. He was a Fellow of the Royal 
Society of Edinburgh and at one time President of the 
Royal Medical Society of Edinburgh. He was also a 
member of the Edinburgh Medico-Chirurgica! Society and 
was an examiner at the Royal College of Surgeons of Edin- 
burgh. He held the post of superintendent of statistics in 
the Registrar General's department in Scotland, was a late 
physician of the Royal Hospital for Sick Children, Edinburgh, 
and was at one time resident physi to the Royal 
Infirmary, Edinburgh. 


HENRY BOYD CARDEW, M.R.C.S. Enc., L.R.C.P. Lonp. 


Mr. Henry Boyd Cardew, who has just died at his 
residence, Oriel Lodge, Cheltenham, after a very short illness, 
was the elder son of Major-General Henry Cardew, a retired 
officer of the Royal Artillery. Upon leaving Cheltenham 
College, where his early education was received, he entered 
at St. Bartholomew's Hospital and eventually took the 
diplomas of the Royal College of Surgeons of England and 
the Royal College of Physicians of London in 1890. Keturn- 
ing to Cheltenham he became house surgeon at the General 
Hospital, retiring from the posi'ion of senior house surgeon 
in 1894 to undertake private practice. But he continued for 
several years later to hold the position of honorary medical 
officer to the branch dispensary of the hospital and to the 
Victoria Home. The deceased was a distinguished figure in 
local sport and athletics, in the promotion of which he was an 
energetic worker, and he often figured as a judge at various 
gathering~, more particularly so at aquatic sports. He was 
married in 1895 to Miss Agnes Moore, third daughter of 
Mr. Thomas Moore, F.K.C.'38., of Elackheath, and leaves a 
widow and four young daughters to mourn his death. The 
deceased, who was only 37 years of age, was one of the 
most popular medical men in Cheltenham and one of the best 
known and most highly esteemed members of 1c cil society. 


JOHN ANDERSON, M.R.C.S. Enc. 

MANy from the Bachan district of Aberdeenshire will 
hear with deep regret the news of the death of Mr. John 
Anderson, which took place on Dec. 9th, 1903, at his 
residence, The Crescent, Longside, Aberdeenshire, in the 


ninetieth year of his age. Although it is about a quarter 
of a century since Mr. Anderson gave up the extensive 
practice which he carried on in town and country and 
retired into private life, he is still well remembered by 
the older natives of the town and district. He was the last 
survivor of his compeers in Peterhead, Mr. Patrick Jamieson, 
F.R.C.8. Edin., who for long was contemporary with him, 
having died a few years ago. Mr. Anderson was educated at 
the University of Aberdeen and became M.K CS. Eng. in 
1836. Of somewhat bluff exterior he was a man of kindly 
disposition and was recognised as a devoted and skilful 
medical adviser. His wife died about ten years ago and he 
is survived by an only daughter. 


Medical 


Socrety OF APOTHECARIES OF Lonpon.—At 
the primary examination held recently the following candi- 
dates passed in the subjects indicated :— 

Parr I. 

Biology.—E. G. Briseo-Owen and A. Samuel, Cardiff; and M. V. 
Webb. Royal Free Hospital. 

Chemistry —C. J. Wolfe Edinburgh. 

Materia Medica and Pharmacy.—J. M. Lyneh, Cork, and M. Rath- 
bone, Royal Free Hospital. 

Parr IL. 

Anatomy.—A. J. K. Brayton, Liverpool; F. H. W. Brewer, St. 
Bartholomew's Hospital; F. M. Cunningham, Royal Free Hospital ; 
H. J. Duske, St. Mary's Hospital; RK. C. T. Evans, University 
College Hospital; J. C. Fleteher and M. 8. Jevons, Royal Free 
Hospital ; BE. W. Lowry, St. Bartholomew's Hospital; J. M. Lynch, 
Cork ; and W.J.G Gayton, London Hospital. 

Physiology.—F. H. W. Brewer, St. Bartholomew's Hospital; H. J. 
Duske St. Mary's Hospital; R C. T Evans, University College 
Hospital; M.S. Jevons, Royal Free Hospital; J. M. Lynch, Cork ; 
and H W. Phillips, Manchester. 


Tue Roya Free Hosprrau.—Princess Christian 
(the president), accompanied by Princess Victoria of 
Schleswig-Holstein, visited the Royal Free Hospital, Gray's- 
inn-road, on Wednesday afternoon last, and distributed the 
presents from the Christmas-tree which she had provided for 
the patients and nurses. 


or SurGeons [RELAND.— 
The annual charter dinner will be held at the College on 
Saturday, Feb. 13th. Ilis Excellency the Lord Lieutenant 
has graciously accepted the invitation of the l’resident and 
council to be present at the dinner. As the accommodation 
will of necessity be limited Fellows desirous of being present 
at the dinner should send their names and those of any guest 
whom they may wish to be invited to the Registrar, Royal 
College of Surgeons, Dublin. 


Donations AND Berquests.—Miss Louisa and 
Miss Mary Lawrence have given a donation of £500 to the 
appeal fund in connexion with S: Bartholomew's Hospital in 
memory of their fatner. An additional £500 is promised in 
1905 —By the will of the late Mr. John Penn, M.P. for 
Lewisham, a sum of £2000, free of duty, is bequeathed to 
the Miller Hospital and Royal Kent Dispensary. Greenwich. — 
Mr. Philip Hedgecock has by his will lett £1000 to the Sussex 
County Hospital, £300 to the Brighton Hove, and Preston 
Dispensary, and £300 to the Sussex Eye Hospital. 


VaccrnaATION ExpenpitcrE —At a meeting of 
the Helston Cornwall!) board of guardians held on Jan. 2nd 
it was reported that for the four years 1896 99 vreviously 
to the passing of the recent Vaccination Act, 1380 primary 
vaccinations were performed in the Helston union at a total 
cost of £314. There was no case of revaccination During 
the four years subsequent to the enforcement of the Act— 
namely 1900-03—there were 2317 primary vaccinations and 
561 revaccinations performed, the expenditure being £529. 
Several of the guardians expressed great surprise at the in- 
crease in the expenditure and a committee was appointed 
to petition the Local Government Bard on the subject — 
At the meeting of the Warmley (Gloucestershire) board of 
guardians, held on Jan. 5h, it was stated that in the 
Kingswood, Oldland, and Siston di-trict for the four years 
preceding the passing of the Vaccination Act 837 vaccina- 
tions were performed at a cost of £37, whereas during the 
four years foll wing the enforcement of the Act there were 


845 vaccinations which involved an expenditure of £285. It 
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was also reported that in another district of the union 
the cost for the four years preceding the Act was £11, while 
for the four years following the enforcement of the Act it 
was £130 


CeENTENARIANS. Mrs. Eliza Jenkins, of Otter- 
ford, near Taunton, attained th» age of 105 years on Jan. Ist 
she is stated to be the oldest resident in the county of 
Somerset. Mrs. Ann Davies, of Penralltflynnon, Cardigan- 
shire, died very recently, aged 103 years. 


Royat Warer.oo HosprraL ror CHILDREN AND 
Woves, Warer.oo SE, Fouxnpep a.p. 1816 —Three 
original plays specially written by officers of the Channel 
Fleet were produced at the Qaeen's-gate Halle South Ken- 
sington, on Jan. 13th, on bebalf of this institution which 
bas for the greater part of a century relieved over a million 
poor children and which is now in urgent need of £50,000 for 
rebuilding 


Tue tate Mr. D'Arcy Sugpen.—Mr. D'Arcy 
Sudgen died at his residence, Buckfastleigh, Devon, on 
Dec. 30th, 1903, from pneumonia following typhoid fever 
which he contracted in the discharge of his professional 
duties. He was the third son of the late Mr. W. Sagden of 
Bath and received his medical education at St Bartholo- 
mew’'s Hospital, taking the qualifications of L.R.C P. Lond 
and MRCS Eng. in 1876 and 1877 respectively. Mr. 
Sugden was for some time in Quveensland, Australia, 
where he held appointments at the Maryborough Hospital 
and the Bandaberg Hospital He went to Buckfastleigh 
about two years ago and at the time of his death was 50 years 
of age. 


MepitcaL Socrery.-The annual 
meeting of this society was held on Jan 8th at the hou-e 
of the President, Dr. T Eastes. The following officers were 
elected :— President: Dr. W. J. Tyson. Vice Presidents : Dr 
T. Eastes, Dr. J. Hackney, and Dr C E. Perry. Committee 
of Management: Mr. J. W. Thornton Gilbert, Mr. J. R. I’. 
Phillips, Mr. H A. Powell, De E. G. Sworder, and Dr. L. 
Wainwright. Library Committee: Mr. A. Randall Davis, 
Mr. J. Keay, and Mr. F. B. Madden. Honorary secretary 
and treasurer: Dr. J. E G Calverley. It was decided to 
make the following donations from the society's funds: to 
the Epsom College, £2 2s. ; Kent Benevolent Society, £1 1s. ; 
and the Folkestone District Nurse, £1 Ls. 


PRESENTATION TO A Mepicat PRractitioneR.— 
On Jan 7h, at the St. John’s Jubilee Room, Worcester, there 
was a large gathering of patients and friends of 
J. Ronald Polson, when an elaborately illuminated con- 
gratulatory address and a silver tray were presented to 
Dr. and Mrs. Polson. Dr. Polson, who has practised at 
St. John's since 1887, has earned the affection of the 
whole of the inhabitants of St. John’s and district 
and his marriage was made the occasion of presenting 
to him seme tangible form of their esteem. The 
tray bore the inscription: ‘‘ Presented to Dr. and Mrs. 
J. Roald Polson upon the occasion of their marriage, 
Feb 29th, 1903, by friends and patients of Dr. Polson. ‘1 
was sick. and ye visited The subscribers numbered 
nearly 400, embracing all sorts and conditions of men 
differing in creed and politics. 


Lirerary Orient Press, 
late the Primrose Pres<, announces the early appearance of 
“The Duties of the Heart,” translated from the Arabic of 
Rabbi Bachye, with an introduction by Ejwin Collins ; 
**The Sayings of Confucius,” ** The O les of Confucius,” and 
** The Sayings of the Brothers of Sincerity.” The teachings 
of this interesting sect, which {| »urished in Persia and Arabia 
in the ninth and ten centuries, will be edited with an 
introduction by Dr. Paul Bréonle. Dr. 8. A. Kapadia, 
secretary of the Northbrook Society, has the general -uper- 
intendence of the works upon Indian religions and literature 
which the Orient Press intends to place before the public. — 
With the Febraary number of Anmvcledge a development of 
its scope and contents is contemp ated by its directors. It 
has during its 22 years’ career been chiefly devoted to 
astronomy and the natural sciences, but in future it will add 
physics, electricity, and ap lied science to these su»jects. 
In order the more -uitably to effect this alteration Anowled ye 
will be amalgamated with the Jilwstrated Scientific News 
and will he issued under the title of Anowledge and the 
dlustrated Scientific News. 


MEDICAL NEWS.—BOOKS, ETC., RECEIVED.—APPOINTMENTS 


(Jan. 16, 1904, 


BOOKS, RECEIVED. 


| AssocraTion of AMERICAN Paystctans (Secretary, Dr. Heury Hun, 
149. Washington-avenue, Albany, NY.) 
Transactions of he Association of American Physicians. Eighteenth 
Session, helt at Washington, D.C., May 12th, 13th, and 14th, 
Vol. XVILL. Price not stated. 


anp Cox, 8, Henrietta-street, Covent-garden, W.C. 
A Pocket Dictionary of Hygiene. By C. T. Kingzett, F.1.C., and 
D. Homfray, B.Se. Second edition. Price 24, bd. 


Browsr anv Novas, Limirep, Nassau-street, Dablin. 


Transactions of the Roval Aeademy of Medicine in Ireland. 
Vol. XXL. Etited by B. Story, M B., F.RC.S.. Ge eral 
Secretary. With index, Vol. 1. to XN, compiled by BK. J. 
MeWeeney, M.D. Price not stated. 


Crry or Loxpos Book Deror, White-street, Moorfielts, B.C, 
Cusack’s Biology. By William E. Clarke, A.R.C.S. (London), 
Lecturer in Bwlogy at the Day Training College, Moortields, 
EC Part Piant Life. Part Animal Life. Price 
2s. Gel. net. 


Dawnakys Warp, Liuerep, 6 Farringdon-avenue, B.C. 
The Insurance Blue book and Guide for 1903-04. Edited by Arthur 
Champness. (Thirty first year of publication.) Price 2a. net. 


Harrrk ayy Brornuers, 45, Albemarle street, W. 
New Conceptions in Seience. By Carl Sayder. 
edition, 1904. Price Ts. 6d. net. 


Youne J., Edinburgh and London. 
The Edinburgh Medical Journal, Edited by G. A. Gibson, M D., 
FRCP Eitin., aud Alexis Thomson, M.D., F.R.C.S. Edin. New 
series. Vol. XIV. Price not stated. 


Sanrrary Pustisnuine Company, Limirep, London. 

Disinfection and the Preservation of Food. Together with an 
Account of the Chemical Substances used as Antiseptics and 
Preservatives. By Samuel Rideal, D Se. London, Fellow of Uni- 
versity College, London; Fellow of the Institute of Chemistry, 
of the Chemical Soe-ety, and of the Sanitary lustitute of Great 
Britain. Price not stated. 


SurRGicaL aNp GyNecoLOGICAL Association (Secretary, 
Dr. W. D. Haggard, Nashville, Teun.). 
Transactions of the Southern Surgical and Gynecological Associa- 
tien. Vol. XV Fifteenth Session, held at Cinemnati, Ohio, 
Nov. Llth, 12tn, and 13th, 1902. E.tited by W. D. Haggard, M.D. 
Price not stated. 


New and revised 


Tue Baker any Conrecrioner, Limrrep, 61 and 62, Chancery-lane, 
we 


for the Bakehouse: being Lectures delivered to the 
Price not stated. 


Studies 
Ayrshire Class, By A. Kirkland, Irvine. 


Appointments, 

jor Vacancies, Secretaries of Public Inatituttons, 
ai othera ssing information suitable for this column, are 
invited to to Tue Lancet Office, directed to the Subd- 

morning of each 


Editor, not later than 9 o'clock on the Thursday 
week, such information for grat publication, 


Ayprew, WitttaM, M.B., C.M Etin., has been appointet Public 
Vaccinator for the Lezaut District by the Launceston (Cornwall) 
Board of Guardians. 

Barker, F. J.. M.B., C.M. Glasg., has been appointed Clinical 
Asristant to the Chelsea Hospital for Women. 

Harotp, MB. Lond.. FRCS. Eng has been appointed 
Assistant Surgeon to the Metropolitan Bar, Nose, and Throat 
Hospital, Gratton-street, Pitzroy--quare. 

Bonney, W. F. Vicron, M.S., M.D. Lond., F.R.C.S. Eng., M.R.C.P. 
Lond... has been appeintea Lecturer in Practical Midwifery in the 
Mitdlesex Hospital Merical 

Caypier, Groree, BA. Cantab., L.R.C.P. Lond., M.R.C.S., L.S.A., 
bas been appointed Medical Officer and Puble Vaccinator for the 
Biack Torrimgton, Bradford, and Covkbury Districts of the Hols- 
worthy Untou (Vevou). 

J.G, M.D. Lond, M B., Ch.B. Birm., M.R.C.P. Lond., has 
been appointed Physician to Out-patients at the Birmiagham and 
Mitland Pree Hospital for Sick Chilaren. 

Grey Epwanps, H., M_B., B-Co. Dub., has been appointe! Honorary 
Surgeou to the Carvarvonshire and Auglesey 
lntirmary. 

Lisivra. W. T., BA, M.B., B.C., F.R.C.S., has been appointed 
Assistant Surgeon to the Koval London Ophthalmic Hospital, 
City-road, B.C. 

Mackenzie, BE. G., M.B. Toronto, has been appointed Clinical Assistant 
to the Chelsea Llo-pital for Women. 

Miiwakp, F. Vicrosk, BA, M.B., B.C.Cantab., F.R.C.S. Eng., has 
been appointed Surgeon to Out-patients to the Birminghsm and 
Mutland Free Hospital for Sick 

Norway, R. H., M.D. Lond., BS., M.K.C.S., L.R-C.P. Lond., has 
been appointed Assistant Auwsthetust to the Great Northern 
Conteal Hospital. 


Paice, B O., M D., C.M. Eetin., bas been appointe? Honorary Medival 
Onicer to the Carnarvoushire and Anglesey lntrmary. 
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Officer to the British Hlome aud Hospital for Lucurables, Streatham 
Common 3 W. 
Bextram, M.R.C.S., L.R.C.P. Lond, J.P. has been ap- 
pomnted Mevtica’ Officer of Health of the Borough of Margate. 
Youse. H C. Taytor,C M. M.D Glasg., has been appointed Honorary 
Assistant Gynwcological Surgeon to the Royal Prince Alired Hos 
pital, Sydney, New South Wales. 


Vacancies, 


For further tnformation regarding each vacancy reference should be 
made to thead ‘tsement (see Index). 


Braproky Worksouse Hosprrat.—Resident Assistant Medical 
Officer, uumarried. Salary £129, with rations, apartments, and 
Washing. 

CHELTENHAM HosprraLt. — House Surgeon, unmarried, 
Salary £30 per annum, with board and apartments 

Crry oF Lospon Hoserrat ror Diseases oF Tue Crest, Victoria- 
park. E.—Two Ilou-e Pbysiciaus for six months. Salary at rate 
of £50 per annum, with board, washing, and residence, 

DaRentH (TRALNING SCHOOL AND INDUSTRIAL CoLoNy), near 
Dartford, Keat.—Mestical Superintendent Salary £600 per annum, 
rising to £300, with house coals, light, washing, Xe. 

Exerer, Rovat Devon anp Exerer Hosprran.—Male Assistant House 
Surgeon. unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Hospitat ror Stick Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board amt residence. 

Leeps and Aural House Surgeon. 
Board, lodging, and washing 

Leeps Puntic Dispen<ary.—Junior Resident Medical Officer. Salary 
£100 with beard and lodging. ; 

Leicester INFIRMARY.—Assistant House Surgeon. Salary £80 per 
annum, with board, apartments. and washing. 

Liverroot, Davip Lewis Norruern Hosprrac.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance 

Surgeon, unmarried. Salary £200 
per annum, with board and apartments. 

National Hospital FOR THE PaRALYsED aND EPILEPTIC, Queen- 
square. Bloomsoury, W C.—Registrar. Honorarium of 5) guineas. 

Papa Wesrray, ORKNeY.—Lady Medical Officer and Public Vaccinator. 
Salary £50, with fees, house, and garden. 

RocupaLe —Resicdent Metical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Hoserran Avilesbury.—Resident Surgeon, 
uomarried. Salary £100, rising wo £120, with board and apart- 
ments, 

RoyaL Bar Hosprrat, Frith-street, Soho, W.—Honorary Assistant 
net ist. 

Sr. Mary's Hospitat, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

Trent, Norra STarroRpsHIRE INFIRMARY AND Hos- 
PiraL, Hartshill.—Assistant House Surgeon for six months. 
Honorarium of £25, with board, apartments, and washing. 

Vicrouta Hosprran For CHILpReN, Tite-street, Chelsea, S.W.— 
House Surgeon, for six months Honorarium of £25, with board 
and logis g. 

GeNFRAL DispeNsary.—Honorary Surgeon, 

York County Hosprrat.—House Physician, Salary £100 per annum, 
with board, residence, and w. shing. 


Births, Plarriages, and Deaths. 


Copemas.—On Jan. 9th, at 57, Redcliffe-yardens, S.W., the wife of 
S Monekton C peman, M D., F.R.S , of a daughter. 

Haywakp.—On Jan Sth. at Stert-street, Abingdon, the wife of M. 
Cecil Hayward, M A.. of a daughter. 

Revewt —Onu Jan. 13th, at the Briars, West Hill-road, 8 W., the wife 
of Haugh Stanley Revell, of a son, 

Wortrineros. On Jan Sth at Hurst House, Chesterfield, the wife 
of Stdney Worthington, M.D.. of a son 

Yromay.—On Jan. 9th, at Clark's-hill) Prestwich, Manchester, the 
wife of Stanley Yeoman, M.B. and B.C. Cantab., of a son. 


MARRIAGES. 
Harpr—Vawn Brepa.—On Jan. 7th. at Wynberg, Cape Town, Major 
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Rates, Short Comments, and Anstoers 
to Correspondents. 


AN UNDESIRABLE HANDBILL. 

Tue following handbill has been sent to us for our opinion, with a 
statement that it has been distributed from house to house in the 
Openshaw district of Manchester. 

INDUSTRIAL DISPENSARY 
68 HOSWORTH STREET, OPENSHAW, 


Open Daily from 9 to 10 a.m., and from 6 to 9 P.M. 


Advice and Visit and Midwifery 
Medicine, 6d. Medicine, 16. Cases, 15 -. 


Resident Physician and Surgeon 
M—,LRE.C.P., M.R.C.S., LSA., 
(Ex-House Surgeon Preston and Bolton Intirmaries). 


THE DISPENSARY WILL it 
OPENED on and after MonDaY, Nov. 16th, 1903. 
By Order of the Committee. 
We often have to refer to handbills of this kind and there is nothing 
about J. M.'s specimen that is particularly bad. His fees for advice 
and visiting are the same that medical officers of many dispensaries 
have to adopt, while his fee for midwifery is actually a little 
higher. But such offers of economical medical services should not 
be distributed broadcast to the patients of other medical men, The 
only advertisement to which the medical officer of a dispensary is 
entitled is that which he earns by conducting his professional 


pa 


A CURE FOR STUTTERING. 

We have received a pamphlet through the Church Agency, Limited, 
entitled “A Permanent Cure for Stuttering,” written by Herr Theo- 
dore Jacobs, who is styled the director of an international institute 
for the treatment of stuttering. The pamphlet goes into the ques 
tion of the origin of stuttering and purports to show that the 
infirmity is usually psychical and the author narrates cases in proof 
of this and also in proof of his ability to remedy the condition. He 
explains with no very conspicuous modesty that stuttering cannot 
be cured by medical treatment but that it can be cured by becoming a 
boarder at Schloss \——, where the pup!! can converse with him until 
he is able toenjoy the company of professors and teachers. ** It is super- 
fluous,” he says, “‘to describe my treatment more fully and hardly 
possible to do so as the same thing does not suit everybody.” Quite 
80, but we can imagine many cases the cure of which is not quite so 
simple as Herr Theodore Jacobs imagines. What, in such cireum- 
stances, becomes of the boarder at * Schloss X——"—a somewhat 
dignified name for a three-storeyed house with a door in the middle 
and three windows on each side ? What becomes of him if con- 
* versation with the “* Professor” or his assistant leads to no good 
result ? We perceive that payment is made for board, lodging, and 
instruction in all branches one month in advance, the sum demanded 
being very moderate. We perceive, also, that every boarder who 
neglects his studies can be dismissed without any part of his pay- 
ment being returned. It seems to us that Herr Theodore Jacobs, 
when he got hold of a severe case, could always send the patient 
away as an idle student and need not return the cheque. We are 
not suggesting that this will happen or that it has happened. We 
are pointing out that, for all the prospectus shows to the contrary, 
it might happen. 


STREET MAPS FOR PUBLIC REFERENCE. 
To the Editora of Tuk Lancer. 
Srrs,—How many Londoners are there who can boast that they even 
superficially know the topography of the city wherem they live? I 
would suggest that if we require maps to guide us rightly around 
the Zoological Gardens, parks, and other public places, we require 
them far more !o guide us in the intricate labyrinth of Loudon 
streets. I know that there are lots of exceilent pocket maps to be 
obtained but it seems to me that large maps might well be provided 
out of the rates. Why cannot we have official maps of London neatly 


William Bimunt Hardy, R.A.MC., to Florence Minnie, eldest 
daughter of 3. Van Breda, of Hauptville, Wynterg. 

Piayraik - —On Jan, Lith, at St. Andrews, N.B., by the 
Rev. Canon Winter, Ernest Playfair, M.B.. M RC.P., son of the 
late Sir R. Lambert Playfair, K C.M G., to Harriet, daughter of the 
late Henry Forester Leighton, and grand-daughter of the late John 
Hail Maxwell, C.B., of Dargavel. 


DEATHS. 


Sacuyprrse.—On Jan. 3rd, at Nice, Charles Eiward Saunders, M D., 
MRCP Lond. D.P.H. Cambh.. aged 60 years. 

THEOBaALDs.—On Jan, Sth, Arthur John Arundel Theobalds, M.B., 
C.M., of Wargrave, aged 34 years. 


frame’ in weather proof cases displayed in convenient and important 
parts of the metropolis to guide the weary wayfarer who cannot carry 
a Kelly's Directory in bis head ? lam, Sirs, yours faithfully, 
London, Jan. 9h, 1904. Dapatus. 


BIRD “ PRESERVING.” 

“A FINE specimen of the rose coloured pastor was shot the other day 
by Mr. Buggios of —. It has been entrusted to the care of Mr. 
Jugyins, taxidermist, for preservation.” So, or in some similar way, 
runs an all too common paragraph in the daily press, Mr, BE. Kay 
Robinson thinks as we do that such exploits are pitiable and be 
writes to the Times of Jan. llth to put on record a rare piece of 
self-denial on the part of a gamekeeper at Holkbam who might have 
shot a waxwing on two occasions but preferred to ™ preserve” it in 


N.B.—A fee of 68. 42 charged for the insertion of Notices of Births, 
— 


another way. Mr. BE. Symonds, the gamekeeper in question, 
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deserves the public compliment that has been paid him. How many 
people seem to regard collecting dead specimens as a proof of know 
letge of live animals. And how often the keen collector is really 
quite ignorant of natural history, though by the help of manuals 
he can class his flower, his beetle, his moth, or his bird 


RED OR BLACK INK FOR PLACARDS. 
To the Editors of Tar Lancer. 

Sins, Your correspondent remarks very sensibly and very usefully 
on the tendency of the red ink with which many placards are printed 
te fwle ant on the indistinet appearance of initial letters in red as 
compared with the remaining letters of a word in black. 

No colour is so cheap, so easy to print, or so permanent as black ; 
some reis, however, such as those made with oxide of iron, sulphide of 
mereury or alizarin (from madder), are very fairly perflament, but 
many of the most beautiful reds being made from anilin are very 
fugitive 

The best initials, in my opinion, are those in which the form of the 


letter is of the same ecolour-—-say black—as the rest of the word, its i 


ornamental surroundings being of a different colour—say red. 

A plain initial in black, the rest of the word being in red, though not 
common, woukl probably prove a good arrangement for catching the 
remlers eye.— lam, Sirs, yours faithfully, 

Tukopone M.D. Cantab., B.Se. Lond., 
Honorary Secretary, Amateur Printers’ Association. 
Woolwich Common, Jan. Lith, 1904 


THE PRESCRIBING OF NAPHTHALIN. 
To the Editora of Tuk Lancer. 

Sirs,—In a well known text-book on “ Diseases of Children” it is 
stated Naphthalin is an effective anthelmintic for threadworms.” 
I am writing toe ask how it should be dispensed to overcome the dis- 
agreeable taste and what dose is suitable for a child five years old and 
what for an adult, lam, Sirs, yours faithfully, 

Jan. 12th, 1904, M.D, (Vicr.). 
*.* The average adult dose of naphthalin is two to 15 grains, which 

may be given in cachets or in pills. Numerous references to its 

employment for threadworms are given in Martindale's Extra 

Pharmacopoeia, — Bp. L. 


FRENCH QUACK MEDICINES. 

A conarspospeNt has sent us a circular which he found slipped 
between the pages of a French magazine and which sets forth in the 
usual style the advantages of a preparation for anemia, called 
Confiture de St. Vincent de Paul, Our correspondent says that an 
advertisement of the same “cure” also frequently appears in the 
pages of English Roman Catholic newspapers. There is nothing more 
disgusting than the way in which vendors of quack medicines call in 
the aid of religien te puff their wares and some religious houses are 
not abowe selling quack medicines. St. Vincent de Paul was a very 
able organiser and a shrewd man of the world, as well as a saint, 
and were he alive now he would certainly view with disfavour the 
attempt to extract money from the pockets of the sick by the 
attaching of bis name to what is probably a simple purgative. 


THE JUNGFRAU RAILWAY, 


Mr. George KB. Walsh, writing on Mountain-climbing Railways in a 


recent number of the New York Aleetrical Review, says that the 
station at Bigerwand which has just been opened is the third station 
on the electric railway up the Jungfrau and is at an altitude of 
9405 feet. The electric railway conmences at Scheidegg where the 
steam railway from Lauterbrunnen and Grindelwald ends. This 
point is 6160 feet above sea level. The first station is at Eiger 
an! the second station is at Rothstock, which is at an altitude 
of 8270 feet and is two miles from the starting point. The 
fourth station is at Kismeer and has an altitude of 10,355 feet. This 
station is complete! amd the line as tar as here is nearly ready 
for operation From this point the line will run in time toe 
Jungtraujoeh, 11,090 feet, and eventually to Jungfrau, a total height 
of 15 485 feet, the actual summit of the mountain having a height 
of 13,670 feet The gradient of the road in its first four sections 


is from 15 te 25 per cent One of the many obstacles which the 
engineers had to encounter was the employment of men able to 
work in such a raretied atmosphere At 10,000 feet altitude 


comparatively few men can do hard work for many hours a day . 
but the selected men from the north of Italy were able to respond 
to the demands made upen them better than was expected, 
Mountain sickness frequently thins their ranks and fresh hands 
have to be obtained from below, but these new men have to be 
accustomed to the high altitudes by degrees. At 15,000 feet they may 
have to work in shifts of two hours at a time and then to return to 
lower levels for rest and recuperation, The company constructing 
the line pays great attention in every way to the health and comfort 
of the men. The gauge of the railway is 39 inches. The loco 
motives are worked by two three-phase motors of various types. The 


following is reproduced rerbatim: “The trains are made up of a 


stuall locomotive and two trailers coupled on behind. Complete this 
train weighs about 2S tons and the two trailers will accommodate 
80 passengers. The speed of the train is not great, nor is it 
desirable that it should be, as passengers ascending the mountain 
frequently «lesire to study the scenery at different points as they 


aivance. It is intended that the trip up to the summit shal? 
consume about one hour and 40 minutes. This gives the pas- 
sengers the opportunity to accustom themselves to the change 
of atmosphere. A sudden rise to the top of such a mountain is 
dangerous to many people, but with a slow rise it is estimated that 
not 1 per cent. of tourists will be unpleasantly affected by the air. 
The train runs on the maximum gradients of 25 per cent. at a speed 
of 85 kilometres (about five and a half miles) per hour, but even 
this speed will not be maintained at all seasons of the year. Those 
suffering from mountain sickness can be let off at almost any place 
along the line where medical attendance can be obtained.” 


THE LATEST PHASE. 

Tuk modern cheap magazine or periodical is distinguished by the 
amount of shady advertisements out of which it makes its 
protits. In a recent number of a periodical, entitled Mome Chat, 
appears the following: “ Medicine at balf price. For 6d. and 
stamped addressed envelope, | will give you, in English, a copy of 
your doctor's prescription, whereby you will save half the cost of 
dispensing same, and know what you are taking; faithful copies 
guaranteed. Templeton, 15, Cotien Road, Brighton.” We do not 
know who Templeton may be but we presume that he is a 
pharmaceutical chemist. How the mere fact of a prescription being 
in English will save half the cost of dispensing we do not under- 
stand, but we think it gross impertinence of Templeton to try to 
interfere between a medical man and his patient, neither should 
we have the slightest confidence in his guarantec. 


THE MOTOR-CAR IN MBDICAL PRACTIOR. 
ls continuation of the article on motor-cars which we noticed in 
Tue Lancer of Jan, 9th, p. 154, Mr. A. D. Pithie, L.R.C.P., L.R.C.S. 
EBein., in the Car of Jan. 6th gives his experience of the use of a 
motor in a country practice. 


THE RELATIONS OF HOSPITALS AND LOCAL DISPENSARIES, 
To the Editors of Tue Lancer. 


Sins,—It is a pity that some definite alliance between the hospitals 
and the dispensaries (private, provident, and eleemosynary) situated 
in their neighbourhood cannot be negotiated. In the matter of a 
second opinion, for instance, why should not the hospital staffs act 
as consultants for the dispensaries while they are on duty at the 
hospital? At present when the medical officer of a dispensary 
wants a second opinion on a case he knows he has only the 
hospital to whieh he can appeal. But he knows also that if 
he sends his patient with a note to the hospital the chances are 
that he will see that patient no more and will receive no reply to 
his note. Of course, this is not the case if the letter be sent to a 
personal friend on the staff, but one cannot always be bothering 
friends. But it will be admitted that to lose sight of interesting 


cases is annoying, and yet it is the case at present, except in the 
special cireumstance mentioned above. The patients are absorbed into 
the hospital either as out- or in-patients and no more is heard of them. 


If matters were properly arranged the hospitals would act as con- 
sultants for the poorer practices and tbe dispensaries would serve as 


offshoots of the hospitals for the purpose of obtaining local knowledge 


and thas eliminating those cases for which hospital charity was not 
required. These are the cases which at present clog the hospital out- 
patient and casualty departments and cause waste of the funds 
urgently needed in other directions. 
Iam, Sirs, yours faithfully, 
W. H. Kesteven. 


A MEDICAL AUTOMOBILE CLUB. 

AN automobile club confined to members of the medical profession has 
just been formed at Newark, US.A., under the title of the 
Physicians’ Automobile Club of New Jersey. The club has been 
organised for social purposes only, although the establishment of a 
club garage may be decide! on later, while it is hoped to secure a 
reduction in the costs of motor accessories by purchasing them 
jointly. A feature of the meetings of the club will be discussions of 
a practical nature on the various parts of the motor-car and the best 
methods of taking care of the same. 


RACIAL DEGENERATION. 
To the Editora of Tue Lancer. 
Sias,—Will any of your readers advise me where to obtain reliable 


statistics or notes on the subject of racial degeneration ? Such a 
source as army recruiting would be valuable. 


lam, Sirs, yours faithfully, 
Thornleigh, Swinton, Rotherham, Jan, 10th, 1904. B. C. Strvens. 


During the week marked copies of the following newspapers 


have been received : (vrcntry Herald, Birmingham Daty Mai, 
Reading Mercury. Mining Journal, L.cal Government Chronicle, 
Liverpool Courier, Weatminster Gazette, Pall Mall Gazette, Daily 
News, Irish Times, Nottingham Guardian, Aberdeen Free Press 
(Weekly), Hertfordshire Mercury, Windsor and Eton Express, 
Standard, South Wales Daily News, Waleall Advertiser, Surrey 
Advertiser, &c. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatrumenta.) 
Tue Lancer Office, Jan. 14th, 1904. 


Harometer Direc- | | Solar | Maxt- 

Date. reducedto tien | Rain- Radia | mum | Min. | Wet Dry 
| Sea Level ot fall in pos Temp) Bulb. Bulb. 5am. 
| and 32° ind. | Vacuo.| 

Jan. 8| 2983 49 48 41] 43 | 46 Foggy 

o 9| 282 | W. /OO01! 51 48 | 39 | 39 | 40 Cloudy 

10| 2986 |S.W./006| 54 | 50 | 39 | 42 | Cloudy 

eo 11); 28 |S8.W./010/ 51 47 | 37 | 4 | 41 | Overcast 

» 12) 2963 | S.W./0 03} 54 52 | 41 | 45 Foggy 

we 13| 2927 |S.W./032| 67 £6 | 4 | 62] § Raining 

» 14) 2998 | W. |007| 66 | 47 | 43 | 41 | 43] Cloudy 


Medical Diary for the ensuing THeek. 


OPE KATIUONE. 
METROPOLITAN HOSPITALS. 
MONDAY (1sth).—Londen (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary's (2.30 Pp. 
Middlesex (1.50 p.m.), Westminster (2 p.m.), Chelsea (2 P. 
tan (Gynecological, by Physicians, 2 p.m.), Soh 
P.M.), Royal Or (2 City Orthopaedic 
. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
TUESDAY .19th).—London (2 St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Guy's (1. 30 p.m.), Middlesex a M.), West- 


M.) 
M.) 
uare 
P.M.) 


minster (2 p.m.), West London 
P.m.), St. George's (1 P.m.), St. 1 p.m.), St. Mark's 
P.M.), Cancer ( 30 London Throat 
30 Royal Bar M.), Samaritan 4.M. and 2.30 
Golden-square (930 a.M.), (2 p.m.) Chelses 
P.M.). 
WEDNESDAY (20th).—St. Bartholomew's (1.30 P.m.), by 4 
P.M.), Royal Free (2 p.m.), Middlesex (1.30 
p.M.), St. Thomas's (2 p.m.), London (2 kings Bo 
P.M.), St. George's 1 P.M.), 
National Orthopedic (10 a.M.), Peter's 
M. and 2.350 P.m.), Gt. Gt. 
tral (2.30 p.m.), Westminster (2 P.m.), Metropolitan nee. 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-sq 
(9.30 a.m.), Guy's (1.30 P.M). 
AY (2ist).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
o> University College (2 p.m.), Charing Cross (3 p.m.), St. 
(1 P.m.), London (2 King’s College (2 Middlesex 


jon (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan London Throat, (9.30 a.m.), St. Mark's 
(2 and 2.30 p.m.), Throat, -equare 


{9.30 Guy's (1 
FRIDAY (22nd).—London ), St. Bartholomew's (1.30 p.m.), St 
Thomas's (5.30 p.m.), Guy's (1.30 P.M.), Middlesex Mary’ 
Cross (3 p.m.), St. .), St. 
P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea 
lorthern Central (2.30 p.m.), West London (2.30 pP.m.), 
Throat (9.30 a.m.), Samaritan (9.50 a.m. and 2.30 p.m.), Throat 
2.28), City (2.30 P.m.), Soho-square 


@p™.) 

SATURDAY (23rd).—Royal Free (9 London 
1.30 P.m.), St. Thomas's (2 P.M.), 
baring Cross (2 p.m.), St. George's (1 P.M.), 

Throat, Golden-square (9.30 a.m.), Guy's (1.30 
At the Bye Hospital (2 p.m.), the Royal 
| > Westminster Ophthalmic (1.30 P.m.), and the 
n Ophthalmic Hospitals operations are performed daily. 
SOCIETIES. 

TURSDAY Soctery 

Blackfriars).—3.30 p.m. Council Meeting. 4 p.m vf. Farmer : 
Some Kecent Investigations on Cancer, Sean, —Dr. T. W. 
Kelynach : Some Points in the Hygienic Treatment of Pulmonary 
Tuberculosis.—Dr. G@. Duncanson: The Therapeutic Value of 
Suprarenal Gland Products. 

PaTHOLOGICAL SocreTy oF 


P.M.), Middlesex 


ollege (9.15 a.m), 
(0 p.m. 


(Apothecaries’ Hall, 


Loypow (20, Hanover-square, W.).— 


P.M. Prot. Hewlett: Note on a Method of Examining Water 
for Bacillus Enteritidis Sporogenes. 
Royal SrarisricaL Socinry (9, Adelphi-terrace, Strand, W.C.).— 


Sp.mM. Paper:—Mr. T. A. Welton: 
of Bnglana and Wales. 
(20th).—Rovat Microscopicat Socrery (20, Hanover- 
equare, W.).—S p.M. Presidential Address: On the Evolution of 
Vertebrate Animals in Time. 
PHARMACEUTICAL SocieTy oF Great Brirary (17, Bloomsbury- 
uare, W.C.).—3 p.m. Educational Meeting. —Prof. R. B. 
iki: University Kdueation for Pharmacists, Mr. it. W. Gadd ; 
Concurrent Curricula. 

Y Sociery or Lonpoy (20, Hanover-square, 
W.).—8 p.m. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in from 8 P.M. to 9 p.m. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (i8th).—Post-Grapvuate (West London Hospital, 

Hammersmith road, W.)—5 p.m. Dr. Davis: Diseases of the 

Kidneys 

|TUESDA AY (19th).—Posr- (West London Hospital, 
aaeont W.).—5 p.m. Mr. Keetley : General Remar 

on and Sprains. 
National Hospital FoR THE PaRaLysep anp EprLepric (Queen- 


On the Smaller Urban Districts 


W.).—5 P.m. 


Lonpon TEMPERANCE “Ho SPITAL  (Hampatead road, 
Lecture on Diseases of the Stomach. 

THURSDAY (2ist).—Post-Grapuate (West London Hos- 
pital, Hammersmith-road, W.).—d p.m. Dr. Davis: Diseases of the 
hidney (continued). 

SamaniraN Free Hosprrat ror Women (Marylebone-road, N.W.).— 
P.M. Mr J.D. Maleolm: Kxtra-uterine Futation. 


N.W.).—4 P.M. 


Norru-Kast Loypon Posr-Grapuat&é CoLLeGe (Tottenham Hos- 
pital, N.).—4.30 p.m. r. H. W. Carson Abdominal Surgery. 
CuHarine Cross Hosprrat.—4 p.m. Dr. Keen: Demonstration 


of Gynxcological Cases, (Post-Graduate Course.) 
Mount Vesnon Hosprrat FoR aND Diseases OF THE 


Cuest (7, Fitzroy-square, W.).—5 p.m. Dr. J. KE. Squire: Pul 
monary Cavities: IL., Treatment (illustrated by cases). (Post- 
Graduate Course.) 

Sr. Jouy’s Hosrrrat ror Diseases Or THE SAIN (Leicester-square, 
W.c.). 615 pm. Dr. M. Dockrell: Syphilis. (Chesterfield 
Lecture ) 

THe Hosprrat ror Sick (Gt. Ormond-street, W.C.),.— 
4pm. Dr. Batten: Diphtheritic Paralysis and its After Effects. 


PRIDAY (22nd).—Post-GkapuaTe CoLLeGr (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. Paget: On Some Surgical 


Cases. 

Navionat Hosprrat ror EpPILepric (Queen- 
square, Bloomsbury).—3.30 Dr. Batten: Family and Here- 
ditary Disease, 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaNcrT should be addressed 
saclusively ‘‘TO THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


[t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thes office. 

Lectures, original articles, and reports should be written on 
one side of the poper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for 


Letters relating to 2 oe sale and 
partments of THE CET should be addressed ‘* 


Manager. 
We cannot undertake to return MSS. not used. 
MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
THE LaNcET of Jan. 2nd. 


VOLUMES AND CASES. 

VotumeEs for the second half of the year 1903 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANORT 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, ~ should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 
a by sending their subscriptions direct to 

THE Lancet Offices, will ensure ity in the despatch 
of their Journals and an earlier very than the majority 
of Agents are able to effect. 
The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


uare. Bloomshury).—3.30 P.M. Dr. Beevor: Hemiplegia. 
Y (20th).—Post-Grapvuate CoLLeGe (West London Hos- 
Ee Hammersmith-road, Dr. Beddard: Practical 


For THE UstTeD Kivepom. To THE CoLoNIEs 
One Year ... .. «£112 6 One Year ... ... «£114 8 
Six Months... 33 3 Six Months... ... 33 a 


| tion, must be authenticated by the names and addresses of 
their veriters—not necessarily for publication. 
‘ We cannot prescribe or recommend practitioners. 
g Local papers containing reports or news paragraphs should be 
marked and addressed To the Sub-Kditor.” 
the 
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Bridgwater Infirmary. Account Leicester; Mr. H. Lett, Lond.; 


Communications, Letters, &c., have ant of: Mr. W. L. Baker, Liver’ B.C; Mr.C. B. Lockwood; 

received from— pool; Dr. M. R. J. Bebrendit, Mr A. Lawson, Lond; L. A. T.; 

Scunthorpe; Mr. H. H. Bor Mr. W. Stuart Low, Lond.; 

A M: w Macintosh Auld, morek, Paris; Dr. W. Milligan, land. Glasgow; Dr. M. M. Mr. G. P. Lat, Canterbury ; 

Glasgow ; Association of Cortify Manchester ; Messrs. Mason and Bowlan, Lon.; Mr Hi. KE. Brawn, Dr. H. E. Littledale, Broad 
ing Paecteory Surgeons, Man dJacoh. Lond; Metical Society Lichfield: Dr. W. B. Bell, Aig stone. 

chester. Tlon. See of: Messrs of Victoria, Melbourne, Hon barth; Birmingham Children's M.—Mr. M. D. Makuna, Dinas; 


Allen ‘ant Hanbury Lond; Secretary of ; Messrs. C. Mitchell Ho«pital. Seeretarv of; Booth's Mr. A. Mercer, Syracu-e, U.S.A, 
Ayman! Patent Milk Sterilicer and Co., Lond; Dr. T. BH. Distillery. Lond.; Dr. H. J. van Dr. R. R. MeLean, Manchester; 


he Ardath Totaces Co,, Mactiv Marseilles ; Maltine Broek huizen, Kuils River; Mr. H Messrs. May and Rowden, Lond.; 
Loned.; Messrs, and Son, Manufacturing Co., Lond; Mrs. Brown, Eversley; Mr. F. Faker, Mr. S. B. Mason. Pontypool; 
Lomt.: Dr. Alkenan, Lond Moir, St. Antrews. Manchester Lond; Mr. K. Bharnigara, Tree- Mr. H. C. Moore, Hereford ; Mr. 
B. Dr. G. B. Batten, Lond; Dr Metical Ageney, Secretary of ; ton; Mr. C. KB. Brettingham, G. B. McKean, Lond.; Dr. J. 8. 
Hubert B Ka-thourne ; Mr. B. Mason. Pontypool! Vehester; Mr. G. W. Brown, Marr. Auchnagatt ; Dr R. M. 
Messrs, James Buchanan and Mr. KR. Martin, Banteitge; Mr. Hanley; Mr. W. W. Bakiwin, McLennan, Castletown ; Dr. 
Lond: Black and White, Jotun Marshall, Dur Rome W. J. MeCaridie, Birmingham ; 
Lond, Publisher of; Mr J. M. N.—National Hospital for the | ¢—Dr. J. M. Cowan, Glasgow ; M. R; Messrs. J. Maythorn and 
Bennion Peterstieht; Miss PF. A. Paralysed and Epileptic Dean of Mr«. Chatterton, Croyilon: Dr. Seon. Biggleswate; Dr. W. Mair, 
Bagshawe, Leamington ; Messrs, Mr H. Needes, Lona.; Mr. J.C. R. Cook, Leiston;: C. RB; Mr. T. Kast Pilton; Mr. J. Montford, 
Burroughs, Welleome, anit Co., Needes, Lond. Cooksey Old Hill; Mr. Colin Upton on-Severn, 
Lowd.; British Food Journal, O,-Mr. A. Overton, Lond.; Mr. Campbell, Southport ; Messrs. N. -National Provident  Lnstita- 
Lomed.: Mr. J. Butlaned, D. A. Gorman, New York Cook and Co., Lona; Chi tion, Lond., Secretary of; New- 
Birmingham University, Seere- P.-Mr. A. Petlant, Lond.; Mr. J. Metical Officer, Sangli, In port ant Monmouthshire Hos- 
tary of; Dr. J. 5. Bolton, Not Pont, Norwich: ret Dr. KE. Coleman, Martin: Con pital, Seeretary of; National 
tingham; Birmingham General (The), Lomt.. Publisher of; Mr. densed Peptonised Milk Co., Anti-Vaceination League Lond., 
Hospital, Hease Governor of ; G. Pim, Dublin; P. BOF; Mr. Lond.; Messrs. T. H. Castor and Treasurer of; Nurse, Lond.; 
Mr. ©. Berthier. Paris; Bayer Y. J. Pentland. Beinburgh; Mr. Co.. Boston, U.S.A. Mr. EK. A. W. Nuthall, Birmingham. 
Co, Lond; B. Browne, Ltd., C. Pearce, Ashton-under-Lyne Collins, Sawbridgeworth Messrs. 0.—Dr. J. W. Ogle, Lond.; Dr. 
Lond; Peacock and Harley, Colgate and Farnell, Eastbourne ; P. J. O'Sullivan, Farnborough. 
r N. Renoly, Lom H; C. O; Croyeon Cor- 
Mr. Theotore A. Cook, Lond.; Irelant. Dublin, Registrar of; of; Commercial Gas Co., Lond. Parkins, Tunbri ige Wi ote! 


Mr. Louis Ceen, Lond Mr Mr. H. Betham Robinson, Lond; D.—Dr.R Davies Cheltenham ; Dr. R.—Koeval Hospital for Incurables, 


Cortland Pr W. H. Davison, Birmingham ; Ross, Carlin How; Roval Alex 

Dr. P. J Robson, Lond.; Royal Commis Mr. J. T. Davenport, Lond; andra Hospital for Sick Children, 

sion on Sewage Disposal, Geere Mr. D. Donald, Aldershot; Mr. Brighton, Seeretary of; Dr. P. 

cs, Lond: Mr. tary of, Waterloo Hos | Davies, Pretoria: D.W.C; Rendall, Kwell; Dr. A. Reid, 

: ere Yrs Mr. H. Dwyer, Banbury. Ogmore Vale; Rosslyn Park- 


Worcester; “ital for Chiktren amt Women, 4 
> - E.—Dr. KB. Elsmere, Abbotsbury; read (1), Plymouth; RK. W.; R.; 


*restatyn; Land Secret f 

Meteorology cal y, Messrs, Evans, Sons, Leecher, Mr Roberts, Burs- 
can, Flock aut Seeretary of: Dr. J. Rankin, ant Webb. Liverpool, Dr LE. lem: Dr. BE. D. Rowland, New 

hart. and ¢ Kiinturgh: Mr. Newton Stewart Mr. HO J. Kilis, Lond.; Dr. J. H. Rwart, Amsterdam. 
G. T. De Fraine, Aylesbury; Leeds; Messrs, Robert Folkestone; B. M. B; b. H. §.—Sanitas Co., Lond.; Messrs. 
Messrs Dean and Farrar amt Seett, Ktinburgh ; Mr. W. P. Bverart. Ath lone. Spiers and Pond, Lond.; Dr. 
Halifax Day Lewis Northern Robinson and Sons, P.—Wessrs. J. 8. Fry and Sone, Shelmerdine, Liphook; Dr. 5. 
Hospital Liverpent Denver terfiell Keval London Bristol; Dr. T. C. Fisher, Simpson, Crick well; Mr. C, 
Chemical Manutacturing Ce., iithalmic Hospital, Seeretary Paignton ; I M. Fortes Sea chard, Exboorne Mr. R. 
Mr. Frecerick Deane, Dr. Armand Ruffer, Ales Aberdare; F Vernon Smith Crook; Dr. B. 
Bar bartos Royal College of Sur |@—MWr. Godlee, Lond Schloesser, Nice; Staff- Surgeon 
of Edinburgh, Clerk of; GHP; W Greeff B. Sutton, K.N., Australian 


B.— imonton Urban District 
! ork Keynelts ant Branson, an! Co., Lond.; Mr. J. B. Gale Station; Mr. H. stepnens, Bos- 


F.-—Dr Forsyth, Levtonstone ; Dr. J. W. Rob, Windsor: Dr. " G@oatouz. Viile- Mr. EE. Seville, Suva, 
Mr K. F. Flood, Bund ran, Devon and Exeter Hos neuve; Dr. W. G. Galletly, Messrs. J. P. S Co. 
Mr. Isane George, Lond; Mr House = Surgeon of; Northwolkt; G. M. Greenock Mr. 4. Slaten, 
H. J. Glaisher, Lond; Messrs AOD. Intirmary, Seeretary of; Dr. Iyatpuri, India; Dr. Sinelair, 
Giles, Schacht. ant Co, Clifton; §,—Soeciety of Apothecaries of K. W. Groves, Kingswood. Duntee;  Mesars T. and H, 
Guest Hosp tal, Duley, Seere Lomdion, Seeretary of; Dr. W. G Smit and Ce., Etinburgh; Mr. 
tary of; Dr. G. Gihaon, Sutherland, Mr. J 8.—Dr. C, Heaton, Westg te-on Stewart, Glasgow; Street 
Etinburgh. Mr Arnold J Green, Smethwiek, Liverpool, Dr. A. Sea; Dr. V. Harley, Loma; Dr. Court, Kingsland, Medical Super 
Wigan. Dr. J. Grimshaw, Bir Sharp Vienna Dr. Fred. J F. P. T. Hilliard, Billericay ; Dr. intendent of; Dr. J. EB. Spicer, 
kenheadl Smith, Lond.; Southport Medical T B ite likley: Mr. T. Lond.; 8S. H. B.P.; Mr. Shor 
H.-Dr. J. Hellier, Leets; Society, Hon. Seeretary of; Dr. | Holland, Mr. C.J. Heath, Portheawl; Dr. H. E. 
Messrs. J Ilakdon amit Ce., Sviney Stephenson, Lom.; GB. Haut Symes- Thompson, Lond. 
H. HOW: Mr. B. Herler, Messrs. A. de St. Dalmas anid carhorougn; Mir. ts. ami reobald, 
Freiburg Germany; Messrs. Co iwester; Scholastic, Cleri ton. Liverpool ; Dr. J.T. Harvey, 
Howell Bros, and Co.. Lond eal Xe., Association, Lond Broken Hill, New South Wales; RAM.C Devonport ; The 
De RS. Himtmarch. Elewick, T. ag ‘A. 8. Tabor Cheam ; Dr. J. Harris, Syiney. New Thera; iat. Lon*. Manager of; 
Hamplrevs. Lit, Lond; Mr Therapeutical Seciety, Lond., South Wales; Messrs. Hughes Mr Thornhill, Rhymney ; 
H. ©. Huskisson, Lond; Dr Seeretary of ; Messrs. C. Tayler and Hughes, Hove ; Halifax Cor- Mr. J. B. Thomas, Mardy; 
Kustace Hil, Durham Mr. and Lond; Dr. Seymour poration Borough Cashier of; qaunton and Somerset Hospital, 
W. B. Holderness, Windsor Tavlor, Lond. | MF. Wis Mr. W. H. Hubert, of; Mr.J. Thin, Bain: 
Mr. D. Jack, Glasgow; W.—-Dr. R. T. Williamson, Man Billingshurst; Messrs. Hender- burgh. 
“Dr. W. Johnson, Northallerton ; chester; West London Hospital son and Son, St. Andrews ; Mr. U.—Mr. H. Upeott Lond. 
Messrs, Jewsbury and Brown, Post Gratuate College, Dean of ; | W.S. Handley. Lond.; H. J. W.; V.—Mr. G. Vogt, Kendal; Messrs. 
Manchester Mesers. Warwicks and Richard. | Mr. J. KB. Horrocks, Union G. Van Abbott and Sons, Lond.; 
K —Dr. W. J. Kilner, Lond., Dr sons, Newark-on Trent; Wye| Mills; Miss Harrold, Leeds; Dr. A Vost, Alva; Mr. F. H. V. 
Preston King, Bath. Messrs. House, Buxton, Medieal Super- | _ Dr. A. R- Henehley, Canterbury. Voss, Rockhampton: Dr. A. Vost, 
R.A. Knight and Co.. Lond. intendent of; Mr. A, L. White. | J.—Mr. A. H. James, Aberyst- Glasgow ; Vinolia Co., Lond. 
L—Dr. A. R. Laing, Brighton; head, Leets; Mr. J. Williams. | wyth; J.K; J.B; Mr. W.—Walker- Gordon Laboratory 


Messrs. Lea Bros. amd Co., a Messrs. H Wilson and J. Jones. Caersws; Mr H. B. "6, Boston, U.S.A; Mr. C. S. 


Philadelphia; Mr. HL. K. Lewis, Son, Lomt | Jones, Hereford ; Dr. W. EB. 5. 
Lond.; Dr. H. B. Littledale, ¥.—York County Hospital, Seere- | Jones. Lond.; J. G. A., Lond.; 
Wimborne tarv of. Mr. ¥. M. ‘Jones Humphreys, “Co. Lond.; ‘Mr. 
M.—Dr. J. Moreton, Cedarville, Z.—Messrs. C. Zimmermann and | Cemmaes, White. Lond; Miss E. Wesley, 
Seuth Africa; Professor Mar Co., Lond. | K.—Messrs. Kilner Bros. Lond.; sr. Leonards-on Sea; E. S.; 
Mr. B. Kuhn, Lond.; Mr. B. W. Mr. A. R.A Wilhelm, Barkly 
Letters, each with enclosure, are also Kemp, Castleford; Dr. 5. J.J. Bast: W.A.S.; W.W. 8S; Dr. 
acknowledged from— Kirby, Fressingfield; K. M. P. S. West, Lond.; Wye House, 
L.—Messrs. Loescher and Co., Buxton, Medical Superintendent 


A—Dr. C. M. Allan, Longton;| Leigh, Lancs; A. R. B: Anti- Rome; Mr H. Le Soudier, Paris: of; Messrs. Worthington and 
A. W. H; Alpha, Sheffield; pyrin, Oakengates; A. A. B.; Miss Zoe Longstaff, Lond.; Mr. Co., Burton-on-Trent ; West Nor 
Messrs. T. and M. Armstrong A. L.; A. Cc. L. Lakin, Leicester;  L., folk and Lynn Hospital, 
Lond; Dr. A. W. M. Auden, | B Mr. W Woolwich ; Croydon; Mr. 8S. J. Lilley, tary of; Mr. W. Webb, Burford. 


RVERY FRIDAY. THE ANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. ADVERTISING. 
for rae Untrep Kivepom. To THe CoLoNIES aND ABROAD. Books and Publications .. Seven Lines and under£) 6 0 
One Year ... .. «#1 12 One Year .. .. ..@2116 8 Official and General Announcements Ditto 060 
Six Months... .. «. 016 3 Six Months... .. .. O17 6 Trade and Miscellaneous Advertisements Ditto o4¢é6 
Three Months .. .. 0 8 2 Three Months .. .. 0 8 8 Every additional Line 0 Gate 


ae may commence at any time) are payable in Quarter Page, 2110s. Half a Page, £2 15s. An Entire Page, 
Terms for Position Pages and Serial Insertions on application 


Agevt for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 
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